



































































































































































































































































































































































































































POIL3023000

Sedgwick Claims Management Services, Inc
P O Box 14442
Lexington, KY 40512-4442

201402270111

Lo
Electronic Service Requested U —
BAID MAR O 4 T0W 5
MIXED AADC 92k
842 D-3820 MB 0.432 .
plaplosglaat gy o0y Mo Iy by D e g
JOYCE_ALTHAN INTERPRETERS n7 DATE CHECK AMT CHECK NO. L%
TUSTIN. CA  92781-41L5 Ezwzom 485.00 0042960857 ]
PAYEE TAX ID
IfYCE ALTMAN INTERPRETERS 6713 l
SCMS UNIT PAGE

1527 Sedgwick Claims Management Services, Inc

1 of 1 1

Claimant Name Loss Date Claim Number COB ¢
e 03/01/2009 30100659359-0001
Amt Paid: 485.00 Description:
Amt Billed: 485.00 Invoice: 60300 ICN: 301006593590001
Dates: 02/05/2014-02/05/2014 Comment:

Questinns ahnnt ather Sedowick CMS navmants? Visit sadawinkems.cnm. Click on Provider Rasources. then choose viaOne ExnressiR) for Providers



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/04/14 60452
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: ROSE VALENZUELA
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: 7rs HI SHEAR CORP/LISI AEROSPACE
" Date Of Injury: 08/04/09
DOS SERVICE DESCRIPTION AMOUNT
12/04/13 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
02/27/14 PMT BY CHECK DOS 12/4/13* # 1102603295 -485.00

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



PO BOX 968005
SCHAUMBURG IL 60196 8005
818 227-1700

American Zurich Ins. Co.

Please Note:

We have a new mailing address for
our claim office. Please use the above
address for any future correspondence.

LT

JOYCE ALTMAN INTERPRETING INC
PO BOX 4165-.
TUSTIN CA 92781 4165

00302 U\
PAID uid 4

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

208-0213345 001 DW

WC 9378224

08/04/09 12/04/13-12/04/13

1102603295

| 02127114 $**485.00

Hi-Shear Corporation Inc

MEDICAL TRANSLATION & INTERPRETER FEES

JOYCE ALTMAN INTERPRETING INC

Mohanalakshm CG-

Kanniappa

Rose X. Valenzuela

818 227-1700

WC MEDICAL

485.00

L\ \—

TOTAL

$485.00 L




Joyce Altman Interpreters, Inc. **k* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/24/14 60440
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: JOSE VALDEZ
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs EDWARDS LIFE SCIENCES CORP
Date Of Injury: 1/10/06
DOS SERVICE DESCRIPTION AMOUNT
11/25/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
02/18/14 PMT BY CHECK DOS 11/25/13* # 896D 83713700 -485.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



019132

THE TRAVELERS - DIAMOND BAR CL CLAI 8960 83713700

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510

SA09503
TRAVELERS )
DATE: 02/18/14
 JOYCE ALTMAN INTERPRETERS INC TIN: 330956713
PO BOX 4165 PROVIDER: JOYCE ALTMAN INTERPRETERS INC

TUSTIN, CA 92781-4165

Our Customer Service Phone is 1-800-258-3710
Please contact us if you have any questions.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

File Dates
”_\\Iilaini Number of Service Amount \_Biference . Remarks
! i i N SN
; 152CB 11/25/13 $ 485.00 soa0 &
— ESB6325P R Joowe
152CB 11/26/13 - 12/18/13 $ 485,00 ‘ 60441
FoY9521A
PA D FEB24 04
Total Amount Paid | $xxx%xx970.00
9009629 SHibsumd b Lbe

g— DETACH CHECK DETACH CHECK 1



Joyce Altman Interpreters, Inc. k% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 922781-4165 02/21/14 602595
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 494C1964215
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 10/13/59
' Terms 45 days
BILL TO:
ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT
ATTN: SUSAN FERGUSON
P.0O. BOX # 6569
SCRANTON, PA 18505
Case: vs DELTA AIRLINES
Date Of Injury: 3/31/07-10/19/10
DOS SERVICE DESCRIPTION AMOUNT
11/12/13 STIPULATION @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/ /7 INTERPRETER: LAN TRINH # 100303 0.00
02/18/14 PMT BY CHECK DOS 11/12/13* # DA71496597 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



00-T0-T0-€£22E€00-ADWAIMAd

BOAT8B (078/2009) DETACH THIS PORTION BEFORE CASHING

PDWLDMCD-003223-01-01-00
ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 6569
SCRANTON PA 18505-6569 DATE o02/18/14

CHECK NO. DA71496597

; STATEMENT
ACE USA
Insurance Company of North America
ACE Property and Casualty Insurance Company
and Affiliated Insurers

5900A11DA 00 01648 DA71496597

JOYCE ALTMAN INTERPRETERS, INC FILEID DOLLARS
14 . FREXHREXH

P.O. BOX #4165 494C1964215 $ 485.00
TUSTIN CA 92781-4165

- * NOT NEGOTIABLE *
FOR

11/12/13 THRU 11/12/13 60295
CLAIMANT DATE OF EVENT
10/19/10

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

A
'PAID gty

W



Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 : 12/13/13 59923
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : WC10090305

W.C.A.B.:
ADJ #
S.S.N. N )
D.O.B. : 5/16/51
Terms . : 45 days
BILL TO: )
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: BRIANNA GINNER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: ' vs SOLAR ELECTRIC
Date Of Injury: 5/22/12
DOS SERVICE DESCRIPTION AMOUNT
10/14/13 DEPO PREP @ THE L/O OF DENNIS FUSI 485.00
(LANG: KOREAN)
/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
12/11/13 PMT BY CHECK DOS 10/14/13 # 8814560772 -485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 December 11, 2013
TRUCK INSURANCE EXCHANGE Check Number: 8814560772
Date: 12/11/2013

PAY

To
the
order

of

NON

Amount: $485 OOk E kR F

NEGOTIABLE NON-NEGOTIABLE NON-MEGOTIABLE NON-NEGOTIABLE -

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

JOYCE ALTMAN INTERPRETERS, INC.
P.0. BOX 4165
TUSTIN CA 92781

Claimant/Patient: ( SW&B
[nsured: SOLAR ELECTRIC ( CONSTRUCTION '

Date of Loss: 05/22/2012 Claim Representative:  Breanne Skinner
Claim Number: W C10090305 Office Phone Number: 8185402224
Correspondence Reference: ~ ITH4HMPMZN

Additional Information:
If there are questions regarding the cashing of this check, please contact the Claims Handler at the toll frec telephone number

provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
10/14/13 - 10/14/13 Medical - Claimant Legal Repore $185.00

0 |
P A | D DEC13 208 \



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/12/14 60301
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT/GAB ROBBINS
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 4200
RANCHO CUCAMONGA, CA 91729
/
Case: vs CVS
Date Of Injury: 3/11/09
DOS SERVICE DESCRIPTION AMOUNT
11/14/13 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/05/14 PMT BY CHECK DOS 11/14/13* # 0108000309 -485.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS
IOTE: Any and all partial payments received have been aknowledged and clearly
eflected in the enclosed statement. However, payments received do not
epresent full and final satisfaction. In accordance with CCR Section 10770
ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
[PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
etter, Depo Transcript and any and all documentary evidence to be utilized in

n attempt to defeat this lien.



GALLAGHER BASSETT-LA/ONTARIO
PO BOX 4200
RANCHO CUCAMONGA CA 91729-4200

PAGE 1 OF 1

0102280 01 RE 0.432 **AUTO T1 1 1543 92781 -Po2282
gt e ettt el O gy
% 'r# JOYCE ALTMAN INTERPRETERS, INC.

¢ |
P.0. BOX 4165 PA D WR12 104

TUSTIN CA 92781-4165

IRECT INQUIRIES TO:

HONE: 1-909-581-1919

ALLAGHER BASSETT-LA/ONTA
O BOX 4200
ANCHO CUCAMONGA CA 91729-4200

VS PHARMACY, INC.

LAIM NO. 007197 072868 WC 01 o . BRANCH NO. 164 CHECK NO. 0108000309
LAIMANT: ACC.DATE  11-Mar-2009 VN. 0002591556
ESCRIPTION: INVOICE 60301 DATE: 05-Mar-2014

ATE OF SERVICE: 14-Nov-2013 TO 14-Nov-2013 / PAYMENT AMOUNT: $485.00

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHFCK NO 0108000309 ATTACHED RFL.OW



Joyce Altman Interpreters, Inc. **% TNVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/27/14 60300
PH: 714 838-0950 FAX: 714 832-1979

WWW.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 30100659359

W.C.A,B.:
ADJ #
S.S.N. :
D.O.B. : 8/14/71
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: LAURA AVILA
P.O. BOX # 14442
LEXINGTON, KY 40512
Case: vs ST JOSEPH HERITAGE HEALTHCARE
Date Of Injury: 3/1/09
DOS SERVICE DESCRIPTION AMOUNT
====================='—'==========================================================
11/14/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
' LANG: VIETNAMESE
INTERPRETER: LAN TRINH # 100303 0.00
01/29/14 WCAB SA EXP. HEARING 485.00
: LANG: VIETNAMESE
/ 7/ INTERPRETER: LAN TRINH # 100303 0.00
02/05/14 C&R READING @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/! / INTERPRETER: LAN TRINH # 100303 0.00
02/19/14 PMT BY CHECK DOS 11/14/13-1/29/14* -970.00

# 0042960533

BALANCE 485.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



P6YOI2BO0G

Sedgwick Claims Management Services, Inc
P O Box 14442

Lexington, KY 40512-4442

201402190160

Electronic Service Requested

MIXED AADC 92b
1042 0.3820 MB O.432

|u"l|u||"|||||||"|||||||||||||||||||l|||l|||||||"|||||""| g
JOYCE ALTHAN INTERPRETERS 129 DATE CHECK AMT CHECK NO. >
TUSTIN. CA 9278L-41k5 |02/19/2o14 970.00 0042960533 T”
PAYEE TAX ID
[JOYCE ALTMAN INTERPRETERS 5713 ]
SCMS UNIT PAGE
|527 Sedgwick Claims Management Services, Inc

1of 1 ‘

Claim Number

LOHDTD

Claimant Name Loss Date
03/01/2009
Amt Paid: 970.00 Description:
Amt Billed: 970.00 Invoice: 60300
Dates: 11/14/2013-01/29/2014 Comment:_

30100659359-0001

ICN: 301 006593590001

Ouestinne ahont nthar Sadnwicrk CMS navmants? Vigit sedowickems ram  Click on Provider Resonrces then chonea viahDne Fynress/R) for Praviders

pA D FB24 1M



Joyce Altman Interpreters, Inc. *%% INVOICE *#**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/17/14 60453
PH: 714 838-0950 FAX: 714 832-1879

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : SJ193055
W.C.A.B.:
ADJ # i}
S.S.N. + XXX-XX-
D.O.B. : 1/1/53
Terms : 45 days
BILL TO:
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: SILVIA SERNA
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs TMAD ENGINEERS
Date Of Injury: 10/30/92
DOS: SERVICE DESCRIPTION AMOUNT
================================================================================
12/12/13 C&R READING @ THE I1./O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/18/14 WCAB SA MSC - LAN TRINH # 100303 485.00
04/11/14 PMT BY CHECK DOS 12/12/13* # CS-492909 -485.00
BALANCE 485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CS -492909

Po Box 4165 Issue Date: 04/11/14
Tustin CA 92781 Doc #: 028157155
Medical Page 1 of 2
ine| Invoice . o .
4 Number Ffom Date | To Date Service Description Units Allowances
\/ Patient Name: Claim #: SJ193055
1 60453 12/12/13 12/12/13 Interpreter fees 1 485.00
Total Allowances: $485.00
Claim Number Allowances Penaity & Interest Invoice Totals
81193055 485.00 .00 485.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are cither denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concems regarding this remittance, you may contact State Fund at the address and phone number

listed herein.

Notations:
$J193055 INVOICE # 60453;

St

i

PAID am14 ny

e

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

01205315028157155012



Inc.

Joyce Altman Interpreters,

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/14 60017
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : EUJ6286
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. 11/1/75
Terms 45 days
BILL TO:
. SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
' ATTN: KAELA HART
" P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs C & D ZODIAC
Date Of Injury: 1/16/13
DOS SERVICE DESCRIPTION AMOUNT
10/23/13 PR2/REEVAL DR MOHEIMANI (SANTA ANA) 485.00
LANG: VIETNAMESE
/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
12/04/13 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
SPORTS MEDICINE
/ / INTERPRETER: LAN TRINH # 100303 0.00
04/11/14 PMT BY CHECK DOS 1023/13-12/4/13* -970.00
# 596D 83993695
07/24/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
09/26/14 PMT BY CHECK DOS 7/24/14* # 896D 84863827 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



THE TRAVELERS - DIAMOND BAR CL CLAI 896D 84863827

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510

SB00263 —_—
TRAVELERS ] —
DATE: 09/26/14 -_
LOSS DATE:  01/16/13
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB EUJ6286 M
PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOVEE
ACCOUNT NAME:

C & D ZODIAC, INC.

TRAVELERS PROP CAS CO OF AMERIC {th )(}

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 07/24/2014

TOTAL PAIL: $485 .00 "\}”

TAX INFO: 3309567133317481Y

PAY MISC: 66017 PAa D8 0

~

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: KAELA HART AT (909)612-3840
269010283 BRI -1312
yF— DETACH CHECK DETACH CHECK -



Joyce Altman Interpreters, Inc.

%%+ INVOICE *#**

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/24/14 61791
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 040508060297
W.C.A.B.: '
ADJ # :
S.S.N. XXX -XX-!
D.O.B. 1/1/41
BILL TO: Terms 45 days
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: IRINA MATCHIE
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: vs US TRAFFIC CORP
Date Of Injury: 1/13/05
DOS SERVICE DESCRIPTION AMOUNT
33 33 5353 F 5 3 2+ 5 F - F 3 52 - 222 4 222k R
04/30/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/07/14 PMT BY CHECK DOS 4/30/14* # 9238654 -485.00
CHUBB
09/24/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/21/14 PMT BY CHECK DOS 9/24/14* # 828231 -485.00
CHUBB
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not '
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



CHUBB GROUP OF INSURANCE COMPANIES

555 S. Flower Street 3rd Floor
Los Angeles, CA 90071-2427

cHuUuBB

Payment Summary

Claim Ref #: 040509060297

Policy: 000071707613

Occurence: 000380

Date of Loss: 01/13/2005

SSNH/TIN#: XXXXXXXXXX

Payee: JOYCE ALTMAN INTERPRETERS

Insured: U.s. Traffic

DATE CLAIMANT

09/24/2014-
09/24/2014

/
Comments: DOS: 9/24/14 Inv# 61791

Claim Representative: IRINA MATCHIE

Page: lofl .\

Check Number: 828231

Print Date: 10/22/2014
Issue Date: 10/21/2014

DESCRIPTION

Translator

PRA D o724

&

- CHECK TOTAL:
v US Traffic) lv

Phone: (213)612-5637

AMOUNT

485.00




Joyce Altman Interpreters, Inc.

*%%* TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/06/14 60946
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20061384777
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 12/9/50
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14522)
W.C. DEPARTMENT
ATTN: MARISSA OQOROZCO
P.O. BOX 14522
LEXINGTON, KY 40512
Case: vs KIMCO
Date Of Injury: 8/30/04
DOS SERVICE DESCRIPTION AMOUNT
It It I -ttt -ttt 1t 11ttt 1ttt ittt ittt it ittt
02/11/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/26/14 WCAB SA STATUS CONFERENCE 485,00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/02/14 PMT BY CHECK DOS 2/11/8/26/14%* -970.00
# 330077465
BALANCE 0.0¢(

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Kimco Staffing Services, Inc. DATE CHECK AMT CHECK NO.

Sedgwick CMS Inc. | 1070272014 | 970.00 | 330077465
Workers Compensation Account
P.0. Box 14522 PAYEE TAX ID
Lexington, KY L40512-4522 luovce aLTMaN |
SCMS UNIT PAGE
[033 KIMCO - WC Van Nuys 0ffice | oo1
*000359 0330077465 00001 OF 00001 OCM 141002 1243

JOYCE ALTMAN
PO BOX 4165
TUSTIN, CA 92781

Claimant Name | Loss Date_ | Claim Number [SSN

FACILITY: Kimco Staffing Services Inc./KimstaffHR Inc
ACCOUNT NUMBER:

12/10/2004 006138777
Amt Paid: 970,00 Description: Other Medi
Amt Billed: 970.00 Invoice: 60946

ICN:
Dates: 02/11/2014 - 08/26/2014 Comment :

0™

E1991 FRM (02-28-01




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/07/14 60670
PH: 714 838-08950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 30110369084

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX
D.0O.B. : 10/12/73
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: BRITTANY HART
P.O. BOX # 14442
LEXINGTON, KY 40512
Case: vs WALGREENS
Date Of Injury: 3/21/11
DOS SERVICE DESCRIPTION AMOUNT
NN S N NN N L S S S S S S S NN RS oS S S SN S NS SN oSS S ST SS=S=E=====
12/23/13 WCAB SA MSC - LAN TRINH # 100303 485.00
LANG: VIETNAMESE
03/31/14 PMT BY CHECK DOS 12/23/13* # 0001212124 -485.00
08/20/14 WCAB SA MSC - LAN TRINH # 100303 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/01/14 PMT BY CHECK DOS 8/20/14* # 0001303622 -485.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Seﬂgwick Claims Management Services, Inc DATE CHECK AMT CHECK NO.

P O Box 14433 [ 10/01/2014 | 485.00 | 0001303622

Lexington, KY 40512-4433

PAYEE TAX_ID
|d0YCE ALTMAN INTERPRETERS l **kk%x*5713

SCMS UNIT PAGE
|218 Sedgwick Claims Management Services | 001

*004400 0001303622 00001 OF 0000t OAM 141001 1117

JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781

Lol

Claimant Name | Loss Date | Claim Number [SSN
03/21/2011 30110369084-0001
Amt Paid: Description: Miscellaneous Medical
Amti Billed: 485.00 Invoice: ICN: 164056145.338
' Dates: 08/20/2014 - 08/20/2014 Comment : :

CPAIDIT07 g

Questions about other Sedgwick CMS payments? Visit Sedgwick.com. Point to Technology and click viaOne.
Under the left-hand viaOne menu, click for providers. Click the “Click here” link. )

E1991. FRM (02-28-01)




Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/13/14 61407
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : SAC0000151536
W.C.A.B.:
ADJ # E
S.S.N. : XXX-XX-
D.O.B. : 8/6/56

BILL TO: Terms : 45 days

LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
~ATTN: LYNN VEGA

P.O. BOX 349016
SACRAMENTO, CA 95834

Case: vs GOLDEN STATE OVERNIGHT DELIVER
Date Of Injury: 8/15/13

DOS SERVICE DESCRIPTION AMOUNT
e e R R YS F  F:2 t  rt
04/14/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
L/O NORMAN HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: ( VIETNAMESE)
06/13/14 PMT BY CHECK DOS 4/14/14* # 17195 -485.00
08/26/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/09/14 PMT BY CHECK DOS 4/14/14-8/26/14%* -485.00
# 18159
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Golden State Overnight Delivery Service inc
Administered by: LWP Claims Solutions, Inc.

Wells Fargo

I 11-24 CHECK NO. 18159
299 South Marq Street, 4th Floor 1210(8)
PO Box 349016, Sacramento, CA 95834 Salt Lake City, UT 84111 DATE
FOR: Golden State Overnight 10/09/2014
PAY Four Hundred Eighty-Five & 00/100 Dollars $485.00
TO THE ORDER OF VOID AFTER 180 DAYS
Joyce Altman Interpreters
PO Box 4165 wadﬁ Al o,
Tustln, CA 92781 U USignature
*O00B S99 12121000 cLBRLLZLLA5aL 3
CLAIM NUMBER CLAIMANT LOSS DATE INVOICE NUMBER | /SERVICE DATES
0000151536 08/15/2013 61407 04/14/2014 - 08/26/2014
Reference: *BR# [ WPSPB4755009
Comments: ImglD 4755009
Amount
Service Service Dates Pajd—~_
Interpretation (depositions-le

04/14/2014 - 08/26/2014 -~ ( 485.00 )

B A | D 0T 13 0%

-
}

i




Joyce Altman Interpreters, Inc. **% TNVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/21/14 62685

PH: 714 838-0950 FAX: 714 832-1979
Www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 003473-000873-WCO1
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
: D.O.B. : 10/27/70
BILL TO: Terms : 45 days

GALLAGHER BASSETT (SAC-255397)
W.C. DEPARTMENT

ATTN: CLAIMS ADJUSTER

P.O. BOX # 255397

SACRAMENTO, CA 95865

Case: vs ORTHODYNE ELECTRONICS
Date Of Injury: 11/3/10

DOS SERVICE DESCRIPTION AMOUNT

06/19/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VIETNAMESE)

// INTERPRETER: LAN TRINH # 100303 0.00

07/18/14 DEPO PREP @ THE L/O OF ADELSON, TESTAN 485.00

& BRUNDO

/ / INTERPRETER: CHRIS NGUYEN # 301524 0.00

10/14/14 PMT BY CHECK DOS 6/19/14* # 0113248100 -970.00

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




GB-SACRAMENTO (REGIONAL) 003473 PAGE10OF1 003807
P.O. BOX 255397
SACRAMENTO CA 95865-5397

lllllll'llllhlI"llll'llll“l"lll"lllllll"ll"'lllllll'll"ll
MDG2009 00004653 1 MB 0435 1
JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX o
TUSTIN CA 92781-4165 EL% / -~

PA D 0CT2L 1M

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:

FOR XL INSURANCE COMPANY PHONE: 916-929-7581
GB-SACRAMENTO (REGIONAL)
P.O. BOX 255397
SACRAMENTO CA 95865-5397

CLAIM NO.; 003473 000873 WC 01 (506898905) BRANCH NO.: 011 NO.: 0113248100
CLAIMANT; ACC DATE: 03Nov10 VN: 0000092647
DESCRIPTION: INV# 62685 DATE: 140ct14

015 0 0000 00 0

DATES OF SERVICE: 18Jun14 THRU 18Jul14 AMOUNT: 97000 -
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004653 005360 001 001




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/05/14 60974
PH: 714 838-0950 FAX: 714 832-1979

Www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 0233709-WCMSTR
W.C.A.B.:
ADJ # : .
S.S.N. : XXX-XX
D.0.B. : 7/29/58

BILL TO: Texrms : 45 days

MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT

ATTN: ANDREW WELLS

P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369

Case: _ vs SAIGON AROMA
Date Of Injury: 2/15/12

DOSs SERVICE DESCRIPTION AMOUNT
02/19/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
!/ / INTERPRETER: LAN TRINH # 100303 0.00
04/30/14 PMT BY CHECK DOS 2/19/14* # 404301 -485.,00
04/30/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
// INTERPRETER: LAN TRINH # 100303 0.00
09/10/14 WCAB SA MSC - LAN TRINH # 100303 485.00
10/31/14 PMT BY CHECK DOS 2/19/14-9/10/14%* -970.00
# 430928
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
SAIGON AROMA, INC.

Claimant

Soc. Sec. No:

Claim No:

Date of Loss:

Adjuster:

Payee Name:
Payment Type:
Service Dates:

Invoice No:

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
SAIGON AROMA, INC.
Claimant

Check No:
Check Amt:

Check Date:

Claimant:

Soc. Sec. No:

Claim No:

Date of Loss:

Adjuster:

Payee Name:
Payment Type:
Service Dates:
Invoice No:

Payable Comment

Check No:
Check Amt:
Check Date:

Claimant:

430928
$970.00
10/31/2014

XXX-XX-

0233708-WCMSTR

02/15/2012

Bradley, Glendon

JOYCE ALTMAN INTERPRETERS, INC
Other Legal

02/19/2014  To:  09/10/2014

A YOS A Afes
o S I AT ) ]

430928
$970.00
10/31/2014

XXX-XX-8440

0233709-WCMSTR

02/15/2012

Bradley, Glendon

JOYCE ALTMAN INTERPRETERS, INC
Other Legal

02/19/2014 To:  09/10/2014




Joyce Altman Interpreters, Inc.

*%x% TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/28/14 63336
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX IDH# 33-0956713 Claim # 000735000346WCO1
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 7/14/49
BILL TO: Terms 45 days
GALLAGHER BASSETT (OR-14260)
W.C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.O. BOX # 14260
ORANGE, CA 92863
Case: vs MERCEDES BENZ USA
Date Of Injury: 7/31/07
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
08/21/14 WCAB SA MSC - LAN TRINH # 100303 485.00
/ INTERPRETER: LAN TRINH # 100303 0.00
10/23/14 PMT BY CHECK DOS 8/21/14* # 0113476170 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



GALLAGHER BASSETT-LA/ORANGE CA 000735 PAGE 1 OF 1 003985
P.0O. BOX 14260
ORANGE CA 92863-1260

.'J:OOYCBE é\(LTMAN INTERPRETERS, INC. ,
TUSTIN CA 92781-4165 % /\,\,

P%I@Qwﬂ%wm

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR AMERICAN HOME ASSURANCE PHONE: 800-297-08
FC)S%LLBAéBXHFfz BASSETT-LA/ORANGE CA

ORANGE CA 92863-1260

333¢

3 01000 0 0 00

CLAIIVI NO.: 000735 000346 WC 01 (10) BRANCH NO.: 138 NO.: 0113476170

CLAIMANT: ACC DATE: 31Julo7 VN: 0000017431

DESCRIPTION: LEGAL INTERPRETING SERVICES, 821/14 INV# 63336 DATE: 230ct14
[N

DATES OF SERVICE: 21Augt4 THRU 21Aug14 AMOUNT: 485.00

BENEFIT PERIOD: THRU

TTAS L AN A T 1 AT FAR MAIID RERERCANE

C 0004483 005082 002 002



Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 . Date NO#
Tustin, CA 92781-4165 08/25/14 60797
PH: 714 838-0950 FAX: 714 832-1979 ?

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : WC0000091012

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.O.B. : 1/13/64
Terms : 45 days
BILL TO:
TOKIO MARINE
W.C. DEPARTMENT
ATTN: PEGGY LUI
P.O. BOX 7127
PASADENA, CA 91109
Case: . 78 HOCHIKI AMERICA CORPORATION
Date Of Injury: 4/25/11
DOS SERVICE : DESCRIPTION AMOUNT
01/27/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/  / INTERPRETER: LAN TRINH # 100303 0.00
03/13/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
L/O NORMAN HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/16/14 PMT BY CHECK DOS 1/27/14-3/13/14+%* -970.00
. # 800111644 .
07/02/14 WCAB SA PRIORITY CONFERENCE 485.00
/  / INTERPRETER: LAN TRINH # 100303 0.00
08/20/14 PMT BY CHECK DOS 7/2/14* # 800113750 -485.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Any and all partial payments received have been aknowledged and clearly
2flected in the enclosed statement. However, payments received do not
present full and final satisfaction. In accordance with CCR Section 10770
en claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
’N Notices, Completed DWC-1, Application of Adjudication, 4600 Election
tter, Depo Transcript and any and all documentary evidence to be utilized in
) attempt to defeat this lien.



S UNIUN BANRK

rans Pacitic Insurance: bompany
LATMS ACCOUNT -WESTERN REGION. :
00 E. Colorado Blvd., Pasadena CA 91101

aim Number Pohcy Number X

wTnoL 6, > 00
10WC0000091012 wce4033_29 002_095579

GHEckNo. 800113750
sexkarerardASE 00

*"Four hundred elghty*flve and 00/1 00 Dollars™*

Dateotissue  08/20/2014

A\E( T0 JOYCE ALTMAN INTERPRETERS DAL oot iows Q4281201

RDER

OR: /60797

sured/Claimant 7. -

OCHIKI AMER[CA CORPORATION

 AUTHORIZED SIGNATURE -
s YOIDAFTER' 90 DAYS
WATERMARK ON BACK (HOLD AT ANGLE TO VIEW) - CHEMICAL PROTECTION

THIS CHECK CONTAINS -SEC.URIWﬁFEATuhEs: VOID.PANTOGRAPH -

#0800 4 &3750m 11 L22000LT61I 3944723

PLEASE DETACH BEFORE DEPOSITING

Trans Pacific Insurance Company CHECKNO. 800'1,13750
230 Park Avenue . FROM 07/02/2014 YO 07/02/2014
New York, NY 10169 ‘ Inv.#60797

Payment explanations may be mailed to you separately..

r?l?)yce Altman Interpreters ' I_TEGIS RISK MANAGEMENT INS. SERVICES INC
VAL P.O. Box 4165 3424 CARSON STREET
10 AGENT  SUITE 300
Tustin, CA 92781 TORRANCE, 7

905035
L L~

eod

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state
prison.




Joyce Altman Interpreters, Inc. **% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/14 60295
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 494C1964215

W.C.A.B.:
ADJ # :
S.S.N. ¢ XXX-XX _ ..
D.O.B. : 10/13/59
Terms : 45 days
BILL TO:
ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT
ATTN: SUSAN FERGUSON
P.O. BOX # 6569
SCRANTON, PA 18505
Case: vs DELTA AIRLINES
Date Of Injury: 3/31/07-10/19/10
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
11/12/13 STIPULATION @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
!/ / INTERPRETER: LAN TRINH # 100303 0.00
02/18/14 PMT BY CHECK DOS 11/12/13* # DA71496597 -485.00
06/12/14 WCAB SA MSC - LAN TRINH # 100303 485.00
/ INTERPRETER: LAN TRINH # 100303 0.00
08/13/14 PMT BY CHECK DOS 6/12/14* # DA72532099 -485.00
07/15/14 PR2/REEVAL DR POSPOSIL (LONG BEACH) 485.00
/ / INTERPRETER: VIET TRAN # 301678 0.00
09/29/14 PMT BY CHECK DOS 7/15/14* # DA72797406 -485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



00-T0-T0-€LSTO0-TDHATIMA

ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 6569
SCRANTON PA 18505-6569 DATE 09/29/14

CHECK NO. DA72797406

STATEMENT

ACE USA

Insurance Company of North America

ACE Propertg and Casualty Insurance Company

and Affiliated Insurers
JOYCE ALTaN TmaEaERRTARG eoc e coues

! . He KR XIHK KK

P.O. BOX #4165 494C1964215 $ 485.00

TUSTIN CA 92781-4165

FOR
07/15/14 THRU 07/15/14 60295 /

CLAIMANT DATE OF EVENT
10/19/10

* NOT NEGOTIABLE *

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

o e “w%é

e ey WF WA N UL

BOA1SB (078/2009) DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/05/14 61789
PH: 714 838-0950 FAX: 714 832-1979 '
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 710686778

W.C.A.B.:
ADJ # .
S.S.N. : XXX-XX-
D.O.B. : 10/7/62
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: CHRISTINA BUGAJ
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs STATE STREET CORPORATION
Date Of Injury: 2/1/07 - 2/26/10
DOS SERVICE DESCRIPTION AMOUNT
04/21/14 WCAB SA STATUS CONFERENCE (VIETNAMESE 485.00
// INTERPRETER: LAN TRINH # 100303 0.00
07/30/14 PMT BY CHECK DOS 4/21/14* # 26782468 -485.00

1

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hexeby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



201407304013

P4000023000

AMERICAN INTERNATIONAL GROUP - (LMS) [

P.O. Box 9918
Amarillo, TX 79105-5918

Electronic Service Requested =
P 10of3 g
SINGLE PIECE agelo -
103 1.559b SP 0.b90 Check No.: 26782468
111l DL RUR TR (TR U T T O LY RFP No.: 130463 g
Sngngh{EQN INTERPRETERS INC 1 Check Date: g7/30/2014 >
TUSTIN. CA 92781-41bL5 Check Amount: 485.00 i
Insured: STATE STREET CORPORATION
Claimant: .
Claim Office: 710
Insuring Company: THE INSURANCE COMPANY OF
THE STATE OF PENNSYLVANIA
Payee Name: JOYCE ALTMAN INTERPRETERS
INC
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000060169453 00686778 01 02/26/2010 MED 0] 485.00

v | Total Amount 485.00
Reason for Payment ,

ORG: 485.00 042114-042114

Use File # 710/ 00686778 on all correspondence for prompt processing.
For check information call: 877-802-5246

PAID AG02 20

-~ ~— )



Joyce Altman Interpreters, Inc. ¥*% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/12/14 61785
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YMQO02177C

W.C.A.B.:
ADJ #
S.S.N. : XXX-XXx
D.O.B. : 8/27/63
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: TONY LE
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs ADVANCE UV
Date Of Injury: 6/14/13
DOS SERVICE DESCRIPTION AMOUNT
04/25/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00
(VIETNAMESE)
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/06/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
@ L/O NORMAN HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/05/14 PMT BY CHECK DOS 4/25/14-5/6/14%* -970.00

# 122687301 4

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien. '



Western—Workers!'-Compensation Claim Center

P.0O. Box 14475

Lexington, KY 40512

866/401-9222

*

00873

Special HandlingID: RM 00

HarTForD

000862

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

(o [¥3S

HAR-100-2

< Explanation of Benefits Page1of 2
s 61785 72WE DWO0378 ADVANCED UV, INC. $70.00
§ 06-14-13 YMQC 02177 ‘ | :
Nalure of Benefits: Nature of Payment: Service Dates
Inferpreter Fees at Hearing Source Payment 04-25-2014 05-06-2014 $970.00 )
Claim Handler: Ashley Kleinau Additional Comments:
866/401-9222
Western Workers' Compensation Claim Center - .
P.0. Box 14475 -0 | ! \ e
Lexington, KY 40512 PA D a6 12 104
eas f e information for your records.
104727959

FOLD AT DOTTED LINE AND DETACH

Western Workers' Compensation Claim Center
P.O. Box 14475

THE Lexington, KY 40512

HABTF ORD 866/401-9222

Pay

NINE HUNDRED SEVENTY DOLLARS AND 00/100

—96-1544  Check Number: 122687301 4
441 lssue Date: (08-05-2014
Benefit Period: 04-25-2014 to 05-06-2014

§rrr970.00

JPMorgan Chase Bank, N.A.
Columbus, OH 43085

TOTHE  JOYCE ALTMAN INTERPRETERS INC

ORDER PO BOX 4165

oF TUSTIN, CA 92781

* 268730 kL®

HOLL LS, 30

1,

Authorized Signature

£E34559738m



Joyce Altman Interpreters, Inc. **%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/11/14 60623
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 047509052943

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 2/19/61
Terms : 45 days
BILIL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: DAVID TAFFY
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: . _ vs MASIMO CORPORATION
Date Of Injury: 4/2/08
DOS SERVICE DESCRIPTION AMOUNT
12/17/13 WCAB SA MSC - LAN TRINH # 10030 485.00
LANG: VIETNAMESE
03/17/14 PMT BY CHECK DOS 12/17/13* # 8990847 -485.00
03/19/14 WCAB SA MSC -LAN TRINH # 100303 485.00
03/27/14 WCAB SA CONFERENCE (SIGNED STIP) 485,00
/ / INTERPRETER : LAN TRINH # 100303 0.00
04/14/14 PMT BY CHECK DOS 3/19/14* # 693514 -156.50
04/17/14 PMT BY CHECK DOS 12/17/13—3/27/14* -813.50
# 92065269
06/24/14 PR2 /REEVAL DR ALI @ MEDICAL ARTS 485.00
FUTURE MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/06/14 PMT BY CHECK DOS 6/24/14* # 659077 -485.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefitsg,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



D —————————

CHUBB GROUP OF INSURANCE COMPANIES

555 S. Flower Street  3rd Floor
Los Angeles, CA 90071-2427

CcCHUBEB
Payment Summary
Claim Ref#: 047509052943 Page: l1ofl
Policy: 000071711521 Check Number: 659077
Occurence: 000023 Print Date: 08/07/2014
Date of Loss: 09/24/2009 Issue Date: 08/06/2014
SSN#/TIN#: XXXXXXXXXX
Payee: JOYCE ALTMAN INTERPRETERS
Insured: Masimo Corporation

DATE CLAIMANT DESCRIPTION AMOUNT
06/24/2014- Translator 485.00

// CHECK TOTAL: T 485.00

Comments: Invoice No: 60623; Date of Service: 6/24/ 14; Invoice Date: 8/1/14; MP
Claim Representative: DAVID TAFTI / Phone: (213)612-5419




Joyce Altman Interpreters, Inc. **x* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/29/14 61328
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : EWJI63°2°
W.C.A.B.:
ADJ # e e o
S.S.N. XXX-XX-
D.0O.B. : 5/23/55
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: KAELA HART
P.0. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: __ vs C&D ZODIAC
Date Of Injury: 7/20/13
DOS SERVICE DESCRIPTION AMOUNT
03/14/14 PR2/REEVAL DR BERNSTEIN @ INTERVENTIONAL 485.00
PAIN MGMT.
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: VIETNAMESE
04/18/14 PR2/REEVAL DR BERNSTEIN @ IPM 485.00
/ / INTERPRETER: THACH NGUYEN # 100147 0.00
05/16/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/14/14 PR2/REEVAL DR BERNSTEIN @ IPM 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/09/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/13/14 PR2/REEVAL DR BERNSTEIN @ IPM 485.00
/ / INTERPRETER: THE VIN TRAN # 100026 0.00
08/25/14 PMT BY CHECK DOS 3/14/14-6/13/14* -2910.00
# 896d 84699109
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




014593

THE TRAVELERS - DIAMOND BAR CL CLAI

. WORKERS '
P 0 BOX 6510

COMPENSATION UNIT

DIAMOND BAR CA 91765-8510

JOYCE ALTMAN INTERPRETERS

P 0 BOX 4165
TUSTIN, CA 92781

SAC6987

INC

DATE:
TIN:

896D

84699109

-
TRAVELERS

08/25/14
330956713

PROVIDER: JOYCE ALTMAN INTERPRETERS INC

Our Customer Service Phone is 1-800-258-3710
Please contact us if you have any questions.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

File

Dates

DETACH CHECK
’

Name Number of Service Amount Reference Remarks
) . 152 CB 01/06/14 - 06/16/14 $ 4,365.00 80821
— EUJ6290R o
> 152 CB 0318140611314 |$( 2,910.00] <\>mzs
~——— EWJ6399H -
PA ) D A2 o 204
Total Amount Paid | $xxxxx7275,00
?
L4
8 J A1
137007106 Wpsuvd B!

DETACH CHECK —y




Inc.

Joyce Altman Interpreters,

**% INVOICE ***

P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/02/14 62071
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 009500000306330001
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. 8/3/64
Terms 45 days
BILL: TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: HEATHER NORIS
P.O. BOX # 14442
LEXINGTON, KY 40512
Case: .._.. - vs FIRST STUDENT
Date Of Injury: 9/8/08
DOS SERVICE DESCRIPTION AMOUNT
05/22/14 -WCAB SA - STATUS CONFERENCE 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/08/14 PMT BY CHECK DOS 5/22/14* # 0000846486 -485.00
07/24/14 WCAB SA MSC - LAN TRINH # 100303 485.00
08/27/14 PMT BY CHECK DOS 7/24/14* # 0000860802 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Sedgwick Claims Management Services, Inc DATE CHECK AMT CHECK NO.
P O Box 14442 | os/27/201a | 485.00 | 0000860802
Lexington, KY 40512-4442

PAYEE TAX ID
ldOVCE ALTMAN INTERPRETERS l *EkXKGT 13
SCMS UNIT PAGE
|234 Sedgwick Claims Management Services I 001
*004533 0000860802 00001 OF 00001 OAM 140827 1102
JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781
Claimant Name [ Loss Date | Claim Number [SSN
7/\ 09/08/2008 00950000030633000 1
Amt Paid: 83,00 Description:
Amt Billed: 485.00 Invoice: 62071 ICN: 009500000306330001

Dates: 07/08/2014 - 07/24/2014 Comment:

o
H

P A D SERD2

Questions about other Sedgwick CMS payments? Visit Sedgwick.com. Point to Technology and click viaOne.
Under the left-hand viaOne menu. click for providers. Click the “Click here” link. E1991.FRM (02-28-0)



Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/09/14 60301

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 007197-072868-WC-01

W.C.A.B.:
ADJ # o
S.8.N. : XXX-XX-
D.0O.B. : 6/15/50
Terms : 45 days
BILL TO:
GALLAGHER BASSETT/GAB ROBBINS
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 4200
RANCHO CUCAMONGA, CA 91729
Case: . vs CVS
Date Of Injury: 3/11/09
DOS SERVICE DESCRIPTION AMOUNT
11/14/13 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/05/14 PMT BY CHECK DOS 11/14/13* # 0108000309 -485.00
03/19/14 WCAB SA TRIAL 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/21/14 STIPULATION @ THE L/O OF NORMAN HOMEN 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/02/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
09/02/14 PMT BY CHECK DOS 3/19/14-6/2/14%* -1455.00

# 0112247674

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




L
GALLAGHER BASSETT-LA/ONTARIO
PO BOX 4200
RANCHO CUCAMONGA CA 91729-4200

PAGE 1 OF 1

010231201 RE0.432 **AUTO TO 11670 92781 -P02314

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN CA 92781-4165

O

ser 09 20U
—
—
—
T
DIRECT INQUIRIES TO: —]
——
PHONE: 1-909-581-1919 —
—
GALLAGHER BASSETT-LA/ONTA =
PO BOX 4200 ——
RANCHO CUCAMONGA CA 91729-4200 Q-i; /i ‘ —
-V =
CVS PHARMACY, INC. ——
. A r—
CLAMNO. 007197 072868 WC O1 BRANCH NO. 164 CHECK NO. 0112247674 =
‘ . P——
8 CLAIMANT: ACC. DATE  11-Mar-2009 VN, 0002729847 —
3 —
& DESCRIPTION: INVOICE 6301 DATE: 02-Sep-2014 =
< DATE OF SERVICE: 19-Mar-2014 TO 02-Jun-2014 PAYMENT AMOUNT: (  $1,455.00
[<d
g
2 y,
5, ;\ "M "
5 L
g o
g
3
>4

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0112247674 ATTACHED BELOW




Joyce Altman Interpreters,

P.O. BOX # 4165
Tustin, CA 92781-4165

PH:

714 838-0950

FAX:

www. interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:

TOKIO MARINE MGMT
W.C. DEPARTMENT

ATTN:

LICHA PARAMO

P.O. BOX 4507
NEW YORK, NY 10017

Case:

Date Of Injury: 8/9/12

11/01/13

/7
12/13/13
/
01/24/14

/7
03/19/14

03/07/14
/7
04/14/14
05/02/14
/7
07/08/14
06/03/14
/7
06/13/14

/7
08/12/14

07/07/14

//
09/02/14

SERVICE

PR2 /REEVAL

INTERPRETER:
PR2 /REEVAL
INTERPRETER:
PR2 /REEVAL
INTERPRETER:
PMT BY CHECK

PR2 /REEVAL
INTERPRETER:
PMT BY CHECK
PR2 /REEVAL
INTERPRETER:
PMT BY CHECK
WCAB SA
INTERPRETER:
PR2 /REEVAL
INTERPRETER:
PMT BY CHECK

WCAB SA
INTERPRETER:

PMT BY CHECK -

Inc. *%x% TNVOICE **%*
Date NO#
09/08/14 60278
714 832-1979
Claim # : WC83934
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-~
D.O.B. 5/3/75
Terms 45 days
(NY-4507)
vs ROBINSON PHARMA INC
DESCRIPTION AMOUNT
DR ALI @ MEDICAL ARTS 485.00
LANG: VIETNAMESE
LAN TRINH # 100303 0.00
DR ALI @ MEDICAL ARTS 485.00
LAN TRINH # 100303 0.00
DR ALI @ MEDICAL ARTS 485.00
LAN TRINH # 100303 0.00
DOS 11/1/13-2/24/14*% -1455.00
# 800017654
DR ALT @ MEDICAL ARTS 485.00
LAN TRINH # 100303 0.00
DOS 3/7/14* # 800018202 -485.00
DR ALI @ MEDICAL ARTS 485.00
LAN TRINH # 100303 0.00
DOS 5/2/14* # 800019811 -485.00
EXP. HEARING 485.00
LAN TRINH # 100303 0.00
DR ALT @ MEDICAL ARTS 485.00
LAN TRINH # 100303 0.00
DOS 11/1/13-6/13/14%* -970.00
# 800020669
EXP. HEARING 485.00
LAN TRINH # 100303 0.00
DOS 7/7/14* # 800021173 -485.00




Joyce Altman Interpreters, Inc. **% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/08/14 60278
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : WC83934

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.O.B. : 5/3/75
Terms : 45 days
BILL TO:

TOKIO MARINE MGMT (NY-4507)

W.C. DEPARTMENT

ATTN: LICHA PARAMO

P.O. BOX 4507

NEW YORK, NY 10017

Case: vs ROBINSON PHARMA INC

Date Of Injury: 8/9/12

DOS SERVICE : DESCRIPTION AMOUNT

BALANCE 0.0¢C
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



CLAIMS ACCOUNT - WESTERN.REGION .
800 E. Colorado Blvd., Pasadena CA 91101

_,;;,g';sv a o CONTHOLNO ‘002162408

Claim Number Policy Number
210WC0000083934 WC6404823 22007 CHECK NO 800021 173

. $ *n*n****$485-°0

L —

. '**Fourhundre elghty flve and’OOHOO Dollars™*

PA\Ef 10 JOYCE ALTMAN INTERPRETERS KO s

ORDER™
FOR: /60278 -

Insured/Claimant .

ROBINSON PHARM,

- AUTHORIZED SIGNATUR
VOID AFTER 90 DAYS™

080002 4&?3" 104 22000LSEN  LLLOOORR 2R

PLEASE DETACH BEFORE DEPOSITING
v —
TNUS Insurance Company . EREGKNO. 800021173
(U.S. Branch) . FROM 07/07/2013.70 07/07/2014
230 Park Avenue ‘ Inv.#60278 .
New York, NY 10169 o
Payment explanatior?s may be mailed to'you separatgly;-fa AT D SEP R M
| Joyce Altman Interpreters |——V—VILLIS INSURANCE SERVICES OF CA. INC.
P.O. Box 4165 18101 VON KARMAN AVE
MT/gL AGENT  STE 600
Tustin, CA 92781 v {IRVINE, 7
|_ |i26120
eod

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state
prison.




Joyce Altman Interpreters, Inc. *%% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/15/14 60633
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 10100704856

W.C.A.B.:
ADJ # T
S.S.N. : XXX-XI7
D.G.B. : 12/6/46
Terms : 45 days
BILL, TO:
INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: CATHERINE FELT
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: . vs DIGITAL PRINTING SYSTEMS INC
Date Of Injury: 9/26/07
DOS SERVICE DESCRIPTION AMOUNT
01/07/14 WCAB SA MSC - LAN TRINH # 100303 485.00
LANG: VIETNAMESE
04/18/14 PMT BY CHECK DOS 1/7/14* # 0000494917 -485.00
04/29/14 WCAB SA MSC - LAN TRINH # 100303 485.00
07/15/14 WCAB SA MSC - LAN TRINH # 100303 485.00
09/10/14 PMT BY CHECK DOS 4/29/14-7/15/14+* -970.00

# 0000604164

BALANCE 0.0c
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



LDRAEAR

Insurance Company of the West
11455 El Camino Real
San Diego, CA 92130-2045

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

TUSTIN, CA 92781

Check Date: 09/10/2014
Check Number: 0000604164
Check Amount: $970.00

ec $

[SETNEIT

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, M7T12N

Payment Summary

Claim# . . Clamant . Dateofinjury’ Invoice# .  PaymentType = From  Through ' Total Amou
1010-07-04856 09/26/2007 60633 43 04/29/2014  07/15/2014 $970.(
Cat SubPC Stub Notes Stub Amour
WCAB $0.0

43 MISC EXPENSE $970.0
$970.0




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/12/14 60944
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 710234581

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX -
D.O.B. : 9/19/44
Terms : 45 days
BILL TO:
CHARTIS/AIG (COSTA MESA-25977)
W.C. DEPARTMENT
ATTN: KIMBERLY KELLER
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: . . vs PRINTEGRA CORPORATION
Date Of Injury: 3/10/06
DOS SERVICE DESCRIPTION AMOUNT
02/11/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/10/14 PMT BY CHECK DOS 2/11/14* # 26256906 -485.00
05/12/14 C&R READING @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/13/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
07/15/14 PMT BY CHECK DOS 5/12/14* # 26675574 -485.00
09/06/14 PMT BY CHECK DOS 5/13/14* # 27024903 -485.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



P4000028000

AMERICAN INTERNATIONAL GROUP - (LMS)

P.O. Box 9918

Amarillo, TX 79105-5918

Electronic Service Requested

201409084004

Page 1 of 3
SINGLE PIECE
?5 1.7220 SP 0.L90 Check No.: 27024903
"||""||||||||"||mnlh“hl|||||||||||||||u|||||||||||||" RFP No.: 228038
JOVEE ALTHAN INTERPRETERS INC ! Check Date: 09/06/2014
TUSTIN. CA 92781-41L5 Check Amount: 485.00
Insured: PRINTEGRA CORPORATION
- Claimant: '
,‘g :
Claim Office: 710
Insuring Company: AMERICAN HOME ASSURANCE
COMPANY
— Payee Name: JOYCE ALTMAN INTERPRETERS
C}.
PA LD 5512 pu
' Policy No. Claim No. Symbol Date of Loss| Type Status Amount
} 000003420190 00234§§4/ 01 03/10/2006 MED O 485.00
; Total Amount 485.00

Reason for Payment /

ORG: 1455.00 ACT: 60944 021114-051314

Use File # 710/00234581 on all correspondence for prompt processing.
For check information call: 877-802-5246

TArTo T

1 s

Ay



Joyce Altman Interpreters, Inc. *%x% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/19/14 60630
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 06C12A597991

W.C.A.B.:
ADJ #
S.S8.N. : XXX-XX-
D.O.B. : 3/21/44
Terms : 45 days
BILL TO:
CANNON COCHRAN MGMT SVCS (IRV)
W.C. DEPARTMENT
ATTN: TINA MILLER
18881 VON KARMAN AVE, 380
IRVINE, CA 92612
Case: vs ST. JOHN KNITS
Date Of Injury: 2/14/06
DOS SERVICE DESCRIPTION AMOUNT
01/09/14 WCAB SA MSC - LAN TRINH # 100303 485.00
LANG: VIETNAMESE
03/13/14 WCAB SA MSC - LAN TRINH # 100303 485.00
06/19/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
07/07/14 STIPULATION SIGNING @ THE L/O NORMAN 485.00
HOMEN
/ INTERPRETER: LAN TRINH # 100303 0.00
08/27/14 PMT BY CHECK DOS 1/9/14-6/19/14* -1455.00
# 112419774
09/15/14 PMT BY CHECK DOS 7/7/14* # 112419971 -485.00

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



OF THIS GHECK CON AINS A NMILHUFHIN| DUMUGR ANKL A DRUL JEUMILLL LW I GIV W e S0 T iy e >

CCMSI o/b/o St. John Khnits
2 East Main St., Suite 208 e
Danviile, IL 61832 » 2-3/7i0 L
Bank of America
CHICAGO, IL : 60603 .

3;%1,

wOorLZLAGG7 A 12071000039 BBEE EBZ cBEL 2
T R Tt e B T el -
Invoice# Claimant “Claim# - - " Invoice Amt” Disc. Amt < Net Paxd Comment "_Adjuste
60630 06C12A59799l . 485.00 ’ 0.00 485.00 60630 DS 7/7/2014 - 7/7/12014 . MBENAV
02/14/2006 o
PA YD SEP 19 204
"
Batch #: 300684730 Loc:01 ST. JOHNS KNITS MICHELSON
Chieck Number 112419971 Check Amount $***¥485.00 ‘

-




Joyce Altman Interpreters, Inc. *** INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 62854
PH: 714 838-0950 FAX: 714 832-1979

www.linterpreters-ALSi.com

TAX ID# 33-0956713

Claim # : PZC00436318

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
D.0O.B. : 3/10/65
Terms : 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: MONICA TORRES
P.O. BOX # 14217
ORANGE, CA 92863
Case: - vs SURE FIRE
Date Of Injury: 7/23/08
DOS SERVICE DESCRIPTION AMOUNT
07/14/14 WCAB SA MSC - LAN TRINH # 100303 485.00
_ LANG: VIETNAMESE
09/26/14 PMT BY CHECK DOS 7/14/14* # 0002838780 -485.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Number:

CRUM&FORSTER 0002838780

Vendor Number: 408694785 Issuing Location:  Orange County Claims Check Date: 09/26/2014
Payee:

Joyce Altman Interpreters, Inc

PO Box 4165 IRS:
Tustin, CA 92781

10UNF

DATE OF L0SS.

PZC00436318 EXP 07/23/2008 $485.00
62854
[ToTAL T\ sass.00
ol Send Inquiries to:
% P.O. Box 14217 Processor: U. Mora

Orange, CA 92863

Internal Reference No: 62854
Please Detach Before Depositing



Joyce Altman Interpreters, Inc. ¥%% TNVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 60632
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : A5t5953

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.0O.B. : 12/18/81
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: DANNA HACKER
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs TOSHIBA AMERICAN INFO. SYSTEM
Date Of Injury: 5/28/09
DOS SERVICE DESCRIPTION AMOUNT
01/07/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
04/11/14 PMT BY CHECK DOS 1/7/14* # 891A 84972978 -485.00
05/08/14 WCAB SA MSC - LAN TRINH # 100303 485.00
07/17/14 WCAB SA MSC - LAN TRINH # 100303 485.00
09/23/14 PMT BY CHECK DOS 1/7/14-7/17/14* -970.00

# 891a 85505475

BALANCE 0.0«
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



U1899060

THE TRAVELERS - DIAMOND BAR CL CLAI 891A 85505475

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510

SA09725
TRAVELERS)

DATE: 09/23/14 -
LOSS DATE:  05/28/09

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A5T5953 K

P O BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:

TOSHIBA AMERICA INC

TRAVELERS CAS & SURETY COMPANY

EXPLANATION OF PAYMENT

W

EXPERT FEES / INTERPRETERS

-
SERVICE DATE: 01/07/2014 TO: 07/17/2014 P AT D SEP 30 0%
TOTAL PAID: $970.00 R % e e n e
TAX INFO: 3309567133721476Y e APA leb2 SkPqud 201
PAY MISC: 60632 A Sy L
PAVEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT: DONNA HACKER AT (909)612-3860
266009841 BRI 212
DETACH CHECK DETACH CHECK —
ya



Joyce Altman Interpreters, Inc.

*%% TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/07/14 63582
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # LACO-531760
W.C.A.B.:
ADJ # .
S.S.N. XXX-XX-.
D.O.B. 10/22/49
BILL TO: Terms 45 days
YORK/AVIZENT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: SARINA ACOSTA
P.O. BOX 619079
ROSEVILLE, CA 95661-5079
Case: vs L.A. CO. OFFICE OF EDUCATION
Date Of Injury: 2/26/14
DOS SERVICE DESCRIPTION AMOUNT
09/24/14 DEPO PREP @ THE L/O OF HAYFORD & FELCHI 485.00
LANG: GUJARATI
/ / INTERPRETER: VARUNA TEJUANTI # 700285 0.00
11/05/14 PMT BY CHECK DOS 9/24/14* # 49146 -485.00
BALANCE 0.0a

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Mailing Information:

JOYCE ALTMAN INTERPRETERS, INC.
P.0. BOX 4165
TUSTIN, CA 92781-4165

Claim Number : LACO-531760

Claimant :

Date of Loss : 02/26/2014

Check Number : 49186 Q-j gQ(;)\
Check Date : 11/05/2014

Check Amount : $485.00

Type of Payment : L =

EP 61 - MISC. ALL OTHER

Location : 750000 Avalon PAU - Carson 16627 Avalon Blvd

For Period : 09/24/2014 to 09/24/2014

InvoiceNo : 63582 :
A

IRS # : 33-0956713 - )

Handling Office : 703-Riverside, Roseville, CA

WARNING: AN ARTIFICIZL WATERMARK IN A CRISSCROSS PATTERN IS PRESENT ON THE REVERSE SIDE. HOLD AT AN ANGLE TO VIEW. + PAPER WILL TURN BROWN JF CHEMICALLY ALTERED -« FLUORESCENT FIBERS'ARE ALSO.EMBEODED INTO THIS D

Los Angeles County Office of Education - 6463/W California Credit Union ... REF.NUMBER
Workman’s Compensation Account 701 N. Brand Bivd #7 -

g  P.O.Box 340 : < Glendale, CA 91203 LACO-531760

= Upland, CA 91785-0340 16-7846/3220 —

g DATE : . CHECK NO :.-

% 11/5/2014 49146

§ PAY FOUR HUNDRED EIGHTY-FIVE AND 0/100

* L - AMOUNT

& ***$485.00

E

TO THE JOYCE ALTMAN INTERPRETERS, INC. \/&’(W” W
ORDEROF  Mailfo: P.O. BOX 4165 7

TUSTIN, CA 92781-4165

Two signatures required if over $10,000.00

*OoL9 bLE® K322078LELE  B0OZR30LGL0



Joyce Altman Interpreters, Inc.

*%% INVOICE %%+

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/12/14 63578
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 201002451
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. 5/5/50
BILL TO: Terms 45 days
SEDGWICK CLAIMS (LEXING-14629)
W.C. DEPARTMENT
ATTN: JANETH WALENCIK
P.O. BOX 14629
LEXINGTON, KY 40512
Case: vs CAL STATE DOMINGUEZ HILLS
Date Of Injury: 8/31/09
DOS SERVICE DESCRIPTION AMOUNT
09/23/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
11/06/14 PMT BY CHECK DOS 9/23/14* # 70485741 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



/V

Payee: JOYCE ALTMAN Check Number:; 70485741
Company Name: Sedgwiclg CMS Administrator; JWALENCIK
Facility: CSU Dominguez Hills Check Total:$485.00 /"
Comments: Check Date: 11/06/2014 7~
From Through Claim Number g
Injury Account Number Invoice laimant Name Description Payment Amount
08/31/2009  09/23/2014  09/23/2014 20100245/ Other Medical $485.00
63578 : :
Document Number: Bill Type: Pharmacy#: DRG Code:
Received Date: Primary ICD9: null il
Reviewed Date: PPO Name:

A
£

P A DY L2




Joyce Altman Interpreters, Inc. *%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 63584

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : LBO00613405
W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
D.0O.B. : 5/22/67
BILL TO: Terms : 45 days

ENSTAR/SEABRIGHT INS (ORANGE)
W.C. DEPARTMENT

ATTN: MARIAN COSTAGE

P.O. BOX # 11027

ORANGE, CA 92856

Case: | ve ACORN ENGINEERING
Date Of Injury: 11/19/10

DOS SERVICE DESCRIPTION AMOUNT
09/25/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
11/12/14 PMT BY CHECK DOS 9/25/14* # 323095 -485.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



SeaBright Insurance Company

Bank of America

CHECK NO

1501 4th Avenue, Suite 2700 e oor 63-6681631 FL 323095
Seattle, WA 98101
. . , 11/12/14
LB000613405
PAY Four Hundred Eighty-Five And No/100 Dollars Srrxxxxx485,00
TO THE ORDER OF: VOID AFTER SIX MONTHS

Joyce A-l tma_n Interp"feting : : N ANAGENTOFSeaBrigmlnsuran%Company : .
P.0. Box 4165 R : @ o R Wt ¥ T
-~ Tustin, CA 92781-4165 - ok s
Ly > LI SO SCadt
"323095® 110B3L05BB31002270053598m
CLAIM ID: LB000613405 DATE OF LOSS: 11/19/10 ACCOUNT: D3 CHECK NO.: 323095
CLAIMANT: ) B DATE: 11/12/14
INSURED: Acorn Engineering Company AMOUNT: $*#%%%*%%485,00
PAYEE: Joyce Altman Interpreting REF.NO.: 013914004
USER-ID: 34436/1LB
INVOICE NO.:
MEMO:
SERVICE DATE CODE DESCRIPTION QTY UNITS BILLED PAID
1 09/25/14 MI INV #63584 / 1 Lot 485.00 485.00
7
L
TOTAL

485.00 485.00




Joyce Altman Interpreters, Inc. *** TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 60621
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # EUJ6290
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX:
D.O.B. 10/8/55
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: KAELA HART
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs C AND D ZODIAC
Date Of Injury: 11/7/12-12/9/13
DOS SERVICE DESCRIPTION AMOUNT
01/06/14 INITIAL EXAM DR MOHEMANI @ COAST SPINE & 485.00
SPORTS MEDICINE
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: VIETNAMESE
02/03/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
SPORTS MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/03/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
SPORTS MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/24/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
SPORTS MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
04/21/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/19/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/19/14 DEPO PREP @ THE L/0O OF STOCKWELL, 485.00
HARRIS
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/05/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/16/14 PR2/REEVAL DR MOHAEIMANI @ COAST SPINE 485.00
/ INTERPRETER: LAN TRINH # 100303 0.00
07/14/14 PR2/REEVAL DR MOHAEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/25/14 PMT BY CHECK DOS 1/6/14-6/16/14+* -4365.00
# 896D 8469910°
08/18/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
/ INTERPRETER: LAN TRINH # 100303 0.00
09/29/14 PR2/REEVAL DR MOHAEIMANI 485.00




Joyce Altman Interpreters, Inc. - *%%x INVOICE ***
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 11/17/14 60621
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : EUJ6290
W.C.A.B.:
ADJ # : :
S.8.N. : XXX-XX- ~
D.0.B. : 10/8/55
BILL TO: Terms : 45 days

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT

ATTN: KAELA HART

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: ! vs C AND D ZODIAC
Date Of Injury: 11/7/12-12/9/13

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: LAN TRINH # 100303 0.00
11/13/14 PMT BY CHECK DOS 7/14/14-9/29/14+* -1455.00

# 896D 85108545

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



018201

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 85108545

WORKERS’ COMPENSATION UNIT
P O BOX 6510
DIAMOND BAR CA 91765-8510

SA09056 —
TRAVELERS ] -
DATE: 11/13/14 -
LOSS DATE:  01/17/13

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB EUJ6290 R

P O BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:

C & D ZODIAC, INC.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

OTHER
SERVICE DATE: 07/14/2014 TO: 09/29/2014

TOTAL PAID: 455 .00
TAX INFO: 330956713547
PAY MISC: 60621
PAYEE :

JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: KAELA HART AT (908)612-3840
317009144 VPR RE
[ DETACH CHECK DETACH CHECK —



Joyce Altman Interpreters, Inc. *%k% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 60632
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : A5t5953
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.0.B. : 12/18/81
BILL TO: Terms : 45 days

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT

ATTN: DANNA HACKER

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: ~ vs TOSHIBA AMERICAN INFO. SYSTEM
Date Of Injury: 5/28/09

DOS SERVICE DESCRIPTION AMOUNT
01/07/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
04/11/14 PMT BY CHECK DOS 1/7/14* # 891A 84972978 -485.00
05/08/14 WCAB SA MSC - LAN TRINH # 100303 485.00
07/17/14 WCAB SA MSC - LAN TRINH # 100303 485.00
09/23/14 PMT BY CHECK DOS 1/7/14-7/17/14%* -970.00
# 891A 85505475
09/30/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
11/13/14 PMT BY CHECK DOS 9/30/14* # 891A 85667800 -485.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




018202

THE TRAVELERS - DIAMOND BAR CL CLAI 891A 85667800

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510

0 —_
TRAVELERS ) =
DATE: 11/13/14 -
LOSS DATE:  05/28/09
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB AST5953 K
P O BOX 4165
TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:

TOSHIBA AMERICA INC

TRAVELERS CAS & SURETY COMPANY
EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS
SERVICE DATE: 09/30/2014 5

TOTAL PAID: _$485.00 e e e
TAX INFO: 3309567135478939Y B S

PAY MISC: 60632

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

ey

FOR ADDITIONAL INFORMATION, CONTACT: DONNA HACKER AT (909 )612-3860
317009145 BRI 2: 1312
[ DETACH CHECK DETACH CHECK —



Joyce Altman Intexrpreters, Inc. *¥*% TNVOICE *#*%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/05/14 60297
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : E3120796

W.C.A.B.:
ADJ # Do
S.S.N. : XXX-XX-
D.0.B. : 5/5/51
Terms : 45 days
BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: CHRISTINE STOKES
P.0. BOX # 8317
CHICAGO, IL 60680
Case: vs GOURMET FOODS
Date Of Injury: 8/24/05
DOS SERVICE DESCRIPTION AMOUNT
11/12/13 C&R READING @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/] INTERPRETER: LAN TRINH # 100303 0.00
03/05/14 PENALTIES FOR DATE OF SERVICE 11/12/13 72.75
07/23/14 INTEREST FOR DATE OF SERVICE 11/12/13 41.72
07/29/14 PMT BY CHECK DOS 8/24/05-7/29/14%* -599.47

# 103212736

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




L13764EE

29652000000009€2212€0196202100E£30200000

CNAATTN CLAIM
PO BOX 8317
CHICAGO

IL 60680

CNA

002567
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

IN FULL AND FINAL SETTLEMENT OF ALL LIENS

TUSTIN CA 92781

- /:F’
= £ RA D DUE R »
= P AL D 500 201 é@ﬁ%
— - -
=== 7o expedite handling of your claim, please include our claim number on all future correspondence to us. Claim Number Eé 120796M2
s Insured/Clent Claimant ATT
—1 GOURMET FOODS _INC 07/29/14
=== Dateof Loss Total WC Ind to Date From - thru Dates Suff/DT TRAN EXP Pay Amount
] 08/24/05 Code# Code#
= 08/24/05-07/29/14 MED 23 ° MI $599.47
——]
—_— $599.47
=== |Reason

To ensure timely delivery of your check, please verify that the address on this check is complete and correct. If not, please
notify your claims representative with the correct information. Thank you.

ACCIWF 12.5.02 PLEASE DETACH BEFORE CASHING

CNA w2
103212736 532

UNDERWRITTEN BY: Date lIssued Bank Acct.

AMERICAN CASUALTY COMPANY OF READING, PENNSYLVAN 07/29/14 4759628092

VOID IF PURPLE BACKGROUND IS ABSENT THIS DOCUMENT CONTAINS A WATERMARK - HOLD UP TO LIGHT TO VIEW

| Claim Number - e Desk Code . . Insured/Client L . ) Issuing Off.
A A E3:120796 FOMZ 7. . 'GDURMET FOODS - INC . . No. 81
:| Prefix & Contract:No. El Ll Claimant ~ : : Date of Loss :
S G TR L WO =2074965683 v L v 08/24/08
“From-thru (Dates) In Payment of ~° : a - i
‘ 08/24/05 _ Q7/29/1_4_ IN FULL AND FINAL SETTLEMENT OF ALL LIENS
. PAY. " FIVE HUNDRED NINETYNINE AND 47/100THS B L CCTTTIOS-+ e S izan. . Doliars
. TO_ . JOYCE ALTMAN INTERPRETERS INC . .. IN COOPERATION WITH AND ***Z***$599.47 S
"THE " ..og gny #4185 b Co PAYABLE If DESIRED BY WELLS | : o~ -
' 'ORDER’ TUSTIN : cA 92781 . FARGO BANK, NA: #4759-628092" R — :
LOF . SRS T AR w/ AN o any

VOID IF NOT CASHED IN SIX MONTHS

Wachovia Bank, N.A. Greenville, South Carolina FROM MONTH OF ISSUE

0 03 ehe?3IBr 1053 8045BAN L75RE2B0F



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 ' - Date NO#
Tustin, CA 92781-4165 08/25/14 62038
PH: 714 838-0950  FAX: 714 832-1979 :
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 33049549

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX
D.0O.B. : 4/26/69
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SF 881716)
W.C. DEPARTMENT
ATTN: SERGIO RUBIO
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: vs SENGA ENGINEERING INC.
Date Of Injury: 3/6/14 - :
DOS SERVICE DESCRIPTION AMOUNT
05/09/14 DEPO PREP - @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/17/14 PMT BY CHECK DOS 5/9/14* # 0342390 -485.00
06/30/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/20/14 PMT BY CHECK DOS 6/30/14* # 0356618 -485.00

S BALANCE 0.00
INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Any and all partial payments received have been aknowledged and clearly
eflected in the enclosed statement. However, payments received do not
epresent full and final satisfaction. In accordance with CCR Section 10770
ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,

PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election

etter, Depo Transcript and any and all documentary evidence to be utilized in
n attempt to defeat this lien.



Cypress Insurance Company

P.O. Box 881716
San Francisco, CA 94188

oz 01 RETURN SERVICE REQUESTED
:  JOYCE ALTMAN INTERPRETERS INC
:  P.O.BOX 4165
1om5a TUSTIN, CA 927814165
00040

Payment Summary

33049549

Check Date : 08/20/2014
Check Number : 0356618
Check Amount : $f185.00

PAID AIG25 04

06/30/2014  06/30/2014

418448

$485.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 ' Date NO#

Tustin, CA 92781-4165 08/18/14 61329
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 01130255

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-8874
D.O.B. : 7/27/59
Terms : 45 days
BILIL TO:
AMERICAN ALL-RISK LOSS (FRES)
W.C. DEPARTMENT
ATTN: RONALD FINTOYAN
P.O. BOX # 9783
FRESNO, CA 93794-9783
Case: vs COAST INDEX COMPANY INC
Date Of Injury: 2/7/07
DOS SERVICE DESCRIPTION AMOUNT
03/10/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/29/14 PMT BY CHECK DOS 3/10/14* # 0025107984 -485.00
06/09/14 WCAB SA MSC - LAN TRINH # 100303 485.00
08/13/14 PMT BY CHECK DOS 6/9/14* # 0025108704 -485.00

BALANCE 0.
x INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



IMPORTANT NOTICE: This Is Your Explanation of Review. DO NOT DISCARD

\
American All-Risk Loss Administrators, Inc., ITF Praetorian Insurance Company
Post Office Box 9783 Fresno, CA 93794 - Phone: 559-277-4960
temitted to Vendor 1D Check Number Date . Internal Reference Total Remitted -
Joyce Altman Inte;rpreters . B746 0025108704 08/13/2014 250-25108704 - $485.00 Page 1
laim No: 01130255 Name: / Date of Loss: 02/67/2007
Reference: Comments: inv61329 ; Payment ID: T Claypool :
Description for Bill ID 5972521 From To Amount Charged Net Payable
Interpreter Fees Medical Services 06/09/14 06/09/14 $ 485.00 485.00
Total payable for bill $ 485.00
TOTAL REMITTANCE $ 485.00

L PAL [%ugzgzm@;




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 ' ' Date NO#
Tustin, CA 92781-4165 08/18/14 60295
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 494C1964215

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-3957
D.0.B. : 10/13/59
Terms : 45 days
BILL TO:
ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT
ATTN: SUSAN FERGUSON
P.O. BOX # 6569
SCRANTON, PA 18505
Case: vs DELTA AIRLINES
Date Of Injury: 3/31/07-10/19/10 '
DOS SERVICE DESCRIPTION AMOUNT
11/12/13 STIPULATION- @ THE L/O OF NORMAN HOMEN ‘ 485,00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
02/18/14 PMT BY CHECK DOS 11/12/13* # DA71496597 -485.00
06/12/14 WCAB SA MSC - LAN TRINH # 100303 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/13/14 PMT BY CHECK DOS 6/12/14* # DA72532099 -485.00
/ BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

JOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
“or all medical reports per CCR Section 10608, Current Print Out of Benefits,
IPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




EVA ALVRL LUALL

BOA18B (078/2009)

ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 6569
SCRANTON PA 18505-6569 DATE 08/13/14

cHeck No. DA72532099

5900A11DA 00 00254 DA72532099 FLEID boL
JOYCE ALTMAN INTERPRETERS, INC. L xns
P.O. BOX #4165 494C1964215 $ . 485.00
TUSTIN CA 92781-4165

FOR ) /

06/12/14 THRU 06/12/14 60295 PA D A6 18104

CLAIMANT DATE OF EVENT

. 10/19/10 f\

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

7

STATEMENT

ACE USA

Insurance Company of North America

ACE Property and Casualty Insurance Company
and Affiliated Insurers

* NOT NEGOTIABLE *

DETACH THIS PORTION BEFORE CASHING



Joyce Altman Interpreters, Inc. *%x% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 _ 08/18/14 61405
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05261750

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-9006
D.O.B. : 2/10/45
Terms : 45 days
BILL TO:
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: MARSHA WILLIS
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs HI-SHEAR TECHNOLOGY
Date Of Injury: 12/22/07
DOS SERVICE DESCRIPTION AMOUNT
:===============================================================================
04/09/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VEITNAMESE
!/ / INTERPRETER: LAN TRINH # 100303 0.00
06/18/14 WCAB SA STATUS CONFERENCE 485.00
!/ / INTERPRETER: LAN TRINH # 100303 0.00
08/14/14 PMT BY CHECK DOS 4/9/14-6/18/14* -970.00

# CP-802006

s

INDICATES BILLED AT A MINIMUM OF 2 HOURS
OTE: Any and all partial payments received have been aknowledged and clearly
eflected in the enclosed statement. However, payments received do not
spresent full and final satisfaction. In accordance with CCR Section 10770
ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
etter, Depo Transcript and any and all documentary evidence to be utilized in
n attempt to defeat this lien.




JOYCE ALTMAN INTERPRETERS INC

Provider Number: XXXXX6713 Check #: CP-802006

Po Box 4165 Issue Date: 08/14/14
Tustin CA 92781 Doc #: 028666262
Viedical Page 1 of 2
ne  Invoice F Dat To Dat erviceDeseripti nit Allowances 8
¥ Number | From Date o Date ///As Zee J.p\lo CIY é S—U ces |4
\;’ 8
Patient &m& /al‘um #: 05261750 @
1 61405-WCAB 04/09/14 04/09/14 TTTT——nterpreter foos 1 485.00 |
2 61405-WCAB 06/18/14 06/18/14 Interpreter fees 1 48500 §
o ) . Subtotal: 970.00 §
Patient Name: Claim #: SG256696
3 47979-WCAB 04/23/14 04/23/14 g_[?q Interpreter fees 1 156.50
Total Allowances: $1,126.50

Claim Number Allowances Penalty & Interest Invoice
052617 ~57000 > .00 970.00

SG256696 156.50 .00 156.50

The listed invoicé totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount atlowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number

listed herein. '
. 6~
Notations: )
05261750 INV#61405-INTERP AT WCAB, PAID NG 18 04
$G256696 INV#47979-WCAB-MSC;
05261750 INV#61405 INTERP AT WCAB;

aym

"GO GREEN! Ebilling is an e

fficient way to submit bills that also expedites

payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK
‘ State Compensation Insurance Fund. =
Medlcal ‘ Saflﬁl Ana Distribt Oﬁice AN
Sp ... POBOX 65005
‘ Fresno, CA 936350-5003

VOID After 365 Days

“CP-802006
. Union Bank

Los Angsles, California .

Payee IRS Number: = XXXXX6713
' Check Date

Check Amount

August 14, 2014 $x*x%%1.126.50

PAY ****QOne Thousand One Hundred Twenty-Six and 50/100 Dollars****ONLY
To The
Order Of  joYCE ALTMAN INTERPRETERS INC

NN DN arre ) & ‘/ Vi
TUSTIN CA 92781 | m

52 6802006 142224 L50: Y0R8 100 0L Ji

MR

~90-4150

1222



*%% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/18/14 61400
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WCCA0584
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-1969
D.O.B. 2/17/52
Terms 45 days
BILL TO:
CIGA (GLENDALE)
W.C. DEPARTMENT
ATTN: LINDA SUNTERS
P.O. BOX # 29066
GLENDALE, CA 91209-9066
Case: . vs PEOPLE TO PEOPLE STAFFING
Date Of Injury: 9/10/12
DOS SERVICE DESCRIPTION AMOUNT
04/02/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
05/06/14 PR2/REEVAL DR BERNSTEIN @ INTERVENTIONAL 485.00
PAIN MGMT.
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/12/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/09/14 PMT BY CHECK DOS 4/2/14-5/6/14%* -970.00
# 79432662
08/15/14 PMT BY CHECK DOS 5/12/14* # 79466360 -485.00
BALANCE 0.

INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Any and all partial payments received have been aknowledged and clearly

eflected in the enclosed statement.
epresent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,

PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
etter, Depo Transcript and any and all documentary evidence to be utilized in

n attempt to defeat this lien.




CALIFORNIA INSURANCE GUARANTEE ASSOC.

P.0. BOX 29066 CALIFORNIA INSURANCE GUARANTEE ASSOCIATION
GLENDALE, CA 91209-9066

Address Service Requested

Page: 1 OF 2

000275-00001-000275 CIG1 2157127 Phone: (818) 844-4300
JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 1460

IARADOAN

TUSTIN, CA 92781-1460

. CHECK NUMBER: 79466360
scription Invoice CLAIM # G/L Code Serv/From Serv/To Amount
{ical 61400 WCCAO584 05/12/14 05/12/14+ $485.00
OTAL: : = : ‘ . $485.00

O

PAID 4 18 108

. SECURITY ONTHIS INCLUDE A MICRO-PRINT BORDER AND VOID PANTOGRAPH ON FACE AND A RULED PATTERN AND WHITE WATERMARK ON BACK.

2 CALIFORENIA |Nsu%N'c'E GUIARIANTEE A

"'L0S ANGELES, CA. 90067

laimils WCCAGSBA -

\aimant: s . 16-66/1220 Y e
nsured: People to People Staffmg, Inc : AMOUNT
OL: e 09/10/2012 : : ":“:*'c '::::;:3!485 00

f Lo nwld . L ' .+ VOID 120 :DAYS AFTER DATE [)F ISSUE
PAY FOUR HUNDRED ElGHTY FIVE AND 00/100 oL o

»an.f?jflnYPF AITMAN NTERPRETERS i
THE g

. ORDER

JOF

— S AUTHORTZED SIGNATURE . .,

31

°,Mémol:¢|nVSiéé:6TﬂOO

PP LEE IR0 A2 20006E ML A7 P50 2} 2




Joyce Altman Interpreters,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 62035
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : MG-12-010305
W.C.A.B.:
ADJ # ADJ.
S.S.N. XXX-XX-
D.O.B. 12/15/67
BILL TO: Texrms 45 days
CORVEL CORPORATION
W.C. DEPARTMENT
ATTN: ALLAN MARCELLUS
5694 MISSION CENTER RD., #700
SAN DIEGO, CA 92108
Case: __ vs ELMORE TOYOTA
Date Of Injury: 7/21/12
DOS SERVICE DESCRIPTION AMOUNT
05/07/14 INITIAL EXAM DR SHAH @ HARBOR SPINE & 485.00
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
LANG: VIETNAMESE
06/04/14 PR2 /REEVAL DR SHAH @ HARBRO SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
06/24/14 INJECTION DR SHAH: NERVE BLOCK @ 485.00
HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/03/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/! / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/15/14 INJECTION W/DR SHAH @ HARBOR SPINE & 485.00
WELLNESS
/ / INTERPRETER: TRAN LE # 301677 0.00
10/22/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: DUC NGUYEN # 301485 0.00
12/11/14 PMT BY CHECK DOS 5/7/14-10/22/14%* -3880.00

Inc. k%% TNVOICE ***

# 549158



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 62035
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : MG-12-010305
W.C.A.B.:
ADJ # .
S.S.N. : XXX-XX-
D.O.B. : 12/15/67
BILL TO: Terms : 45 days

CORVEL CORPORATION

W.C. DEPARTMENT

ATTN: ALLAN MARCELLUS

5694 MISSION CENTER RD., #700
SAN DIEGO, CA 92108

Case: vs ELMORE TOYOTA
Date Of Injury: 7/21/12

DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



 CORVEL ENTERPRISE comp mc fe C o R V E L IrF v_‘ba"'fébdé-mf
. UMAGNACARTA-EC =~ = . 27 B Ay ¥ W
. 4120 SE INTL WAY, sumsmos EEE R LT el R EERLY

| MILWAUKIE,ORg7222- = . - . "7 v

CHECK DATE
12111 4

hukn$3,880.00

' PAYEXACTLY ;;, T hree Ihousand ezght hundrea Plghl} and 00/1 00 Dmlars

PLEASE CASH IMMEDIATELY
VOID AFTER 180 DAYS

mra JOYCE ALTMAN INTERPRETERS INC.
© TOTHE P.O. Box 4165
- 8F°R . Tustin, CA 92781

WELLS FARGO BANK PORTLAND, OR
"00005L .58 K31210002L81 LL2E 2453L 2

DETACH HERE —— CORVEL b o

Claim No,.i. _,‘fv__.__“D/A:_' = Claimant .. From oo Tha . Invoice Referénce/ConﬁnW G ‘Remittance

-~
MG-12-010305 07/21/2012 05/07/2014 10/22/2014  Invoice 62035 / FhEAA4$3,880.1

PAITDDE 151014



Joyce Altman Interpreters, Inc.

*xx INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 61067
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 05677874
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-8303
D.O.B. 4/1/51
BILL TO: Terms 45 days
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: RAYMOND SCOTT
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs FAIRVIEW DEVELOPEMENTAL CENTER
Date Of Injury: 02/14/11
DOS SERVICE DESCRIPTION AMOUNT
======3=========================================================================
03/05/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/05/14 PMT BY CHECK DOS 3/5/14* # CQ-370075 -485.00
06/04/14 WCAB SA MSC - LAN TRINH # 100303 485.00
07/30/14 WCAB SA MSC - LAN TRINH # 100303 485.00
10/01/14 WCAB SA MSC - LAN TRINH # 100303 485.00
(AMENDED)
12/11/14 PMT BY CHECK DOS 6/4/14-10/1/14* -1455.00
# CQ-389588
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



Explanation of Review (EOR)

Provider Number: XXXXX6713 Check #: CQ-389588

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 12/11/14
Tustin CA 92781 Doc #: 029120507
Medical Page 1 of 2
Line| Invoice Frofi D ToD Service Descrinti Uni All §
4 Number r}xﬁ ate o Date ervice Description nits owances 8
/ Patient Name: . Claim #: 05677874 2
1 61067 06/04/14 10/01/14 Court Fees & Costs-State Cases 1 1,455.00 §
Total Allowances: $1,455.00 |7
Claim Number Allowances Penalty & Interest Invoice Totals
05677874 1,455.00 .00 1,455.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concems regarding this remittance, you may contact State Fund at the address and phone number
listed herein. -~

VOB

Notations: -~
05677874 INVOICE #61067, :

s an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilIing.asp"



Joyce Altman Interpreters, Inc. **% TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 60797
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : WC0000091012
W.C.A.B.:
ADJ #
S.S.N.
D.0.B. : 1/13/64
BILL TO: Terms : 45 days

TOKIO MARINE

W.C. DEPARTMENT
ATTN: PEGGY LUI
P.O. BOX 7127
PASADENA, CA 91109

Case: . vs HOCHIKI AMERICA CORPORATION
Date Of Injury: 4/25/11

DOS SERVICE DESCRIPTION AMOUNT
01/27/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/! / INTERPRETER: LAN TRINH # 100303 0.00
03/13/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
L/O NORMAN HOMEN
/ INTERPRETER: LAN TRINH # 100303 0.00
06/16/14 PMT BY CHECK DOS 1/27/14-3/13/14% -970.00
# 800111644 ’
07/02/14 WCAB SA PRIORITY CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/20/14 PMT BY CHECK DOS 7/2/14* # 800113750 -485.00
10/28/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
12/09/14 PMT BY CHECK DOS 10/28/14* # 800116853 -485.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



CLAIMS ACCOUNT -WESTERN REGION

800 E. Colorado Bivd;, Pasadena CA 91101

Insured/Claimant ..

HOCHIKI AMERICA CORPORATION

Trans Pacific lnsurance Company TR O T Lo 4453 thueroa Street Los Angeles CA 90071 1602

,'16'-49_5’ CONTROLNO 002155407

Claim Number Poiicy Numbef o

| 21owc§§9090910j ; .\‘N_<‘:§4033?9 : 0 Gugcxno. B00116853
v- "'Four hundred e'ghty flve and 00/100 Dollars** s _‘ : . “ 3 $ ***a***k**$485.00

SN ey " Dateotlssie  12/09/2014
PAE ™ JOYCE ALTMAN INTERPRETERS T R D L ereds

FOR: /60767

G AUTHOHIZéD SIGNATURE -
VOID AFTER 90 DAYS

T LTHIS GHECK CONTA!NS’,SECURITYTFEATURE‘S‘:‘ VOID PANTO

"800 L6853 K122000LAEE L3q L7 23w

PLEASE DETACH BEFORE DEPOSITING
Trans Pacific Insurance Company CHECKNO. 800116853
230 Park Avenue FROM 10/28/2014 /28/2014
New York, NY 10169 Inv.#60797 /1940
Payment explanations may be mailed to you separately. = Al D DEr 1@ 201
[ Joyce Altman Interpreters l AEGIS RISK MANAGEMENT INS. SERVICES INC
P.O. Box 4165 3424 CARSON STREET
Al AGENT  SUITE 300
Tustin, CA 92781 TORRANCE, 7
L |j)5035
' eod

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state
prison.



Inc. *** TNVOICE ***

Joyce Altman Interpreters,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/18/14 60449
PH: 714 838-0950 FAX: 714 832-1979
wwW.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 30120474721
W.C.A.B.:
ADJ # .
S.S.N. XXX-XX-
D.O.B. 4/6/50
BILL TO: Terms 45 days
SEDGWICK/SRS INS (LEX14153)
W.C. DEPARTMENT
ATTN: MARINA SAMBRANO
P.O. BOX # 14153
LEXINGTON, KY 40512
Case: vs XEROX CORPORATION
Date Of Injury: 4/16/12
DOS SERVICE DESCRIPTION AMOUNT
11/19/13 PR2/REEVAL DR ALI @ MEDICAL ARTS 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
01/10/14 PR2/REEVAL DR ALT @ MEDICAL ARTS 485.00
/ / - INTERPRETER: LAN TRINH # 100303 0.00
02/21/14 " PR2/REEVAL DR ALI @ MEDICAL ARTS 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
04/25/14 PR2/REEVAL DR ALT @ MEDICAL ARTS 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/06/14 PR2/REEVAL DR BERNSTEIN @ INTERVENTIONAL 485.00
PAIN MGMT
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/06/14 PR2/REEVAL DR ALI @ MEDICAL ARTS 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/07/14 PR2/REEVAL DR RAHMAN (SANTA ANA) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/18/14 PR2/REEVAL DR ALI @ MEDICAL ARTS 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/29/14 PR2/REEVAL DR ALI @ MEDICAL ARTS 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/03/14 PR2/REEVAL DR ALT @ MEDICAL ARTS 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
12/08/14 PMT BY CHECK DOS 11/19/13-10/3/14* -4850.00
# 0055590129
11/13/14 MED_ EXOTIC PR-2 W/DR ALI @ MEDICAL ARTS 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00



Joyce Altman Interpreters, Inc.

P.0O. BOX # 4165

Tugtin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim #
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
BILL TO: Terms
SEDGWICK/SRS INS (LEX14153)
W.C. DEPARTMENT
ATTN: MARINA SAMBRANO
P.O. BOX # 14153
LEXINGTON, KY 40512
Case: vs XEROX CORPORATION
Date Of Injury: 4/16/12
DOS SERVICE DESCRIPTION

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%% INVOICE ***

NO#
60449

Date
12/18/14

30120474721

XXX -XX-
4/6/50
45 days

485.00

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,

MPN Notices,

Completed DWC-1, Application of Adjudication, 4600 Election

letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



POYUSU28(06

Sedgwick Claims Management Services, Inc

PO Box 14153

Lexington, KY 40512-4153

Electronic Service Requested

2282 0.3820 MB 0.432
R L T RD Y BT D CTRET TR R T

JOYCE ALTMAN INTERPRETERS
P.0. BOX 41LL5
92781-41Lb65

TUSTIN. CA

MIXED AADC 492k |
136 DATE CHECKAMT  CHECKNO. |
t2/0812014 4,850.00 0055590129 —Ii
PAYEE TAX ID
ILOYCE ALTMAN INTERPRETERS 6713 —,
SCMS UNIT PAGE

l681 Sedgwick Claims Management Services, Inc

10f1 j

Claimant Name

Loss Date

Claim Number

Amt Paia:
Amt Billed:
Dates:

582000~

850.
11/19/2013-10/03/2014

04/13/2012

escription: Miscellaneous Medical

Invoice: NO#60449
Comment:

30120474721-0001

ICN: 166890519.338

Questions about other Sedgwick CMS payments? Visit Sedgwick.com. Point to Technology and click viaOne. Under the left-h
Click the Click here link. .

CPAID K120

and viaOne menu, click for providers.



Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 63331
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : WC0000074868
W.C.A.B.:
ADJ # ,
S.S.N. : XXX-XX-
D.0.B. : 9/1/72

BILL TO: Terms : 45 days

TOKIO MARINE MGMT (NY-4507)
W.C. DEPARTMENT

ATTN: LICHA PARAMO

P.O. BOX 4507

NEW YORK, NY 10017

Case: . vs ROBINSON PHARMA INC
Date Of Injury: 3/29/11

DOS SERVICE DESCRIPTION AMOUNT

08/11/14 WCAB SA STATUS CONFERENCE 485.00

/ / INTERPRETER: LAN TRINH # 100303 0.00

10/20/14 " WCAB SA TRIAL - LAN TRINH # 100303 485.00

11/12/14 PMT BY CHECK DOS 8/11/14* # 800022606 -485.00

12/08/14 PMT BY CHECK DOS 10/20/14* # 800023019 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



CLAIMS ACCOUNT - WESTERN HEGION
800 E. Colorado Bivd. Pasadena CA 91101

UNIUN BANK
:.’_4458 Flgueroa Slreet Los geles; CA 9007 16(

Claim Number .- Pohcy Number ‘ .
210WC0000074858 WC8404823 CONTROLNO. ‘092_1;5423'
. - " CHECKNO."80002301¢

| **t*******$485.0°

o teags
1220

' "*Four hundred etghty'flve and 00/100 Dollars***

Date of issue - 1 2/08/201.

mg 0 Joyca .ALTMAN INTERPRETERS DateotLoss  03/29/201

ORDER
OF
FOR: /63331

Insured/Claimant ».: R

ROBINSON PHARMA INC

*OB000 23049 121 22000L9610 LLLOOOGE 2&®

[ PLEASE DETACH BEFORE DEPOSITING
TNUS Insurance Company CHECKNO. 800023019
(U.S. Branch) f TP <o aae FROM 10/20/2 TO 10/20/2014
230 Park Avenue CEPAID 18 1 Inv.#63331
New York, NY 10169
Payment explanations may be mailed to you separately.
I Joyce Altman Interpreters I WILLIS RISK & INSURANCE SERV
P.O. Box 4165 OF ORANGE COUNTY
AL AGENT 18101 VON KARMAN AVE. STE 600
Tustin, CA 92781 _ IRVINE, 7
l l 92612
eod

Any person who knowingly presents false or fraudulent claim for the payment of a

loss is guilty of a crime and may be subject to fines and confinement in state
prison.



Joyce Altman Interpreters, Inc.

*%% INVOICE %%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/03/14 63330
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # TWCI-0006
W.C.A.B.:
ADJ # ADJ
S.S.N. XXX-XX-
D.O.B. 2/21/48
BILL TO: Terms 45 days
YORK/AVIZENT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: SUSSAN HOLYFIELD
P.O. BOX 619079
ROSEVILLE, CA 95661-9079
Case: - vs ACCURATE METAL FABRICATORS LLC
Date Of Injury: 9/13/10
DOS SERVICE DESCRIPTION AMOUNT
08/11/14 WCAB SA MSC - ( LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/27/14 WCAB SA MSC - LAN TRINH # 100303 485.00
11/20/14 PMT BY CHECK DOS 8/11/14* # 1580856 -485.00
BALANCE 485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



York Risk Services Group, Inc.

INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mailing Information:

JOYCE ALTMAN INTERPRETERS, INC.
P.0. BOX # 4165
TUSTIN, CA 92781-4165

Claim Number: TWCI-0006
Claimant:
Date of Loss: 09/13/2010

Check Number: 1580856
Check Date: 11/20/2014

Check Amount:

Type of Payment:
EP 108 - DEPOSITION COSTS

Location: 043 Accurate Metal Solutions 2100 E Orangewood of Accurate Metal Fabricators Inc

For Period: 08/11/2014 /11/2014

InvoiceNo: 63330

IRS #: 33-0956713 : A 1 NIV 64 R
Handling Office: 705-Los Angeles, Roseville, CA P A O ROV 21 0%

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING

NOT VALID AFTER SIX MONTHS
CLAIM NUMBER

WELLS FARGO BANK, N.A.

P.O BOX 5245 190 RIVER ROAD, NJ3179 TWCI-0006
SUMMIT, NJ 07901-1444
PARSIPPANY, NJ 07801 (973) 541-1330 55-2/212 DATE CHECK NO.
ON BEHALF OF
11/20/2014 1580856
4739  Tower Castlepoint NSM Insurex AMOUNT
FOUR HUNDRE . ***$485 .00
PAY OUR HUNDRED EIGHTY-FIVE AND 0/100 $
. .
TO JOYCE ALTMAN INTERPRETERS, INC. Btmomo lal el
AR A
ORDER ' )
OF

TWO SIGNATURES REQUIRED FOR AMOUNTS OVER $25,000.00.

"® 580856 024200025k 20000 3ILBEGESH®



Joyce Altman Interpreters, Inc.

*%%x TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/05/14 63339
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 023213007365
W.C.A.B.:
ADJ # ADJ
S.S.N. XXX-XX-:
D.O.B. 8/15/53
BILL TO: Terms 45 days
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: PHILLIP LEBOW
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: vs VOTAW PRECISION TECHNOLOGIES
Date Of Injury: 4/1/13
DOS SERVICE DESCRIPTION AMOUNT
08/25/14 INITIAL EXAM DR BERNSTEIN @ INTERVENTIONAL 485.00
PAIN MGMT (IPM)
/ / INTERPRETER: THE VINH TRAN # 100026 0.00
10/27/14 PR2/REEVAL DR BERNSTEIN @ IPM 485.00
/ INTERPRETER: LAN TRINH # 100304 0.00
11/14/14 PMT BY CHECK DOS 8/25/14* # 882170 -485.00
12/01/14 PMT BY CHECK DOS 10/27/14* # 903252 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made

for all medical reports per CCR Section 10608, Current

Print Out of Benefits,

MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



CHUBB GROUP OF INSURANCE COMPANIES

5535 S. Flower Street  3rd Floor
Los Angeles, CA 90071-2427

cHUuBEB

Payment Summary

Claim Ref #: 023213007365 Page: 1 of |
Policy: 000071726441 Check Number: 903252
Occurence: 000025 Print Date: 12/01/2014
Date of Loss: 04/01/2013 Issue Date: 12/01/2014
SSN#/TIN#: XXX XXXXXX
Payee: JOYCE ALTMAN INTERPRETERS
Insured: Votaw Precision Technologies Inc.
DATE CLAIMANT DESCRIPTION
10/27/2014: Translator

PA 1D DECO5 201

/ CHECK TOTAL:

Comments: Invoice No: 63339; Date of Service: 10/27/14; Invoice Date: 11/20/14. MP

Claim Representative: PHILIP LUBOW . Phone:(213)612-0880

AMOUNT

435.00

485.00



Joyce Altman Interpreters, Inc.

*%% INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/05/14 63330
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # TWCI-0006
W.C.A.B.:
ADJ # : ADJ
S.S.N. XXX-XX-
D.O.B. 2/21/48
BILL TO: Terms 45 days
YORK/AVIZENT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: SUSSAN HOLYFIELD
P.O. BOX 619079
ROSEVILLE, CA 95661-9079
Case: vs ACCURATE METAL FABRICATORS LLC
Date Of Injury: 9/13/10
DOS SERVICE DESCRIPTION AMOUNT
08/11/14 WCAB SA MSC - ( LANG: VIETNAMESE) 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/27/14 WCAB SA MSC - LAN TRINH # 100303 485.00
11/20/14 PMT BY CHECK DOS 8/11/14* # 1580856 -485.00
12/01/14 PMT BY CHECK DOS 10/27/14* # 1586354 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mai]ﬁng Information:

JOYCE ALTMAN INTERPRETERS, INC.
P.0. BOX # 4165
TUSTIN, CA 92781-4165

Claim Number: TWCI-0006
Claimant:
Date of Loss: 09/13/2010

Check Number: 1586354
Check Date: 12/01/2014
Check Amount:  $485.00 oy =~ DECO5 204
! 4 .
Type of Payment: '5 'A‘ ‘ D
EP 108 - DEPOSITION COSTS

Location: 043 Accurate Metal Solutions 2100 E Orangewood of Accurate Metal Fabricators Inc

For Period: 10/27/2(n/4cﬁ0/27/2o14

InvoiceNo: 63330

IRS #: 33-0956713

Hand1ling Office: 705-Los Angeles, Roseville, CA

Detail: WCAB SA - MSC LAN TRINH; CONFIRMED 8/11/14 DOS $485.00 PAID 11/20/14 \r)zxg“

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING

LCRISSCROSS PATTERN,IS PRESENT ON.FHE HEVERSE SIDEHOLD ATAN ANGLE TO.VIEW. '+ PAPER WILE TURN BROWA IF CHERICAL LY ALTERED": FEGORESCENT FIBERS ARE ALSD'EMBEDDED INTO.THIS DOCUMENTY

NOT VALID AFTER SIX MONTHS
CLAIM NUMBER

A s,

YO R K.. : WELLS FARGO BANK, N.A.

B s om0 ., 67315471350 gl T e
ON BEHALF OF | 12/01/2014 1586354
4739 Tower Castlepoint NSM Insurex AMOUNT
PAY FOUR HUNDRED EIGHTY-FIVE AND 0/100 *xx§485. 00
lgs 39Y(.:E ALTMAle(IibSJTERPRETERS. INC. prE Vg WX N
ORDER TUSTIN, CA 92781-4165
OF

TWO SIGNATURES REQUIRED FOR AMOUNTS OVER $25,000.00.

®y58635L1" 12024200025n 20000i3L8E9E0G1"



Joyce Altman Interpreters, Inc.

*x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 62745
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # 132-792157958-001
W.C.A.B.:
ADJ # i
S.S.N. XXX-XX-.
D.O.B. 1/1/53
BILL TO: Terms 45 days
CIGA (GLENDALE)

W.C. DEPARTMENT

ATTN: MATILE APALTI

P.O. BOX # 29066
GLENDALE, CA 91209-9066

Case: vs TMAD ENGINEERS
Date Of Injury: 2/19/99

DOS SERVICE DESCRIPTION AMOUNT
09/02/14 C&R READING @ THE L/O OF NORMAN HOMEN 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
11/11/14 PMT BY CHECK DOS 9/2/14* # 6530066787 -485.00
BROADSPIRE
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Broadspire’

A CRAWFORD COMPANY

P O BOX 14352
LEXINGTON KY 40512-4352

+JOYCE ALTMAN INTERPRETERS, INC.

‘PO BOX 4165
TUSTIN CA 92781-4165

Page 1 of 1

Check Date
Check Amount
Check Number

11/11/2014
$485.00
6530066787

~
P A DNV LT U

Claim Number

Claimant Name

Contact Info: Adjusting Office
Transaction Description

Date of Loss
Amount

Adjuster Name
Transaction Amount Invoice#

Adjuster Phone#
Invoice Date
Service Dates

792157958-001

WC RANCHO CORD-RT
Interpreter

02/19/1999
$485.00
Dave A.

$485.00 62745

ES)sém/

916-850-8200
09/02/2014-09/02/2014

Please Fold on Perforation Before Tearing



Joyce Altman Interpreters, Inc. *** TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/20/14 63568
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 01296575
W.C.A.B.:
ADJ # T
S.S.N. 1 XXX-XX-
D.O.B. : 1/11/57
BILL TO: Terms : 45 days

SCIF (FRESNO)

W.C. DEPARTMENT
ATTN: LADY YEE CHAT
P.O. BOX # 65005
FRESNO, CA 93650

Case: vs REINHARDT BROS
Date Of Injury: 4/2/03

DOS SERVICE DESCRIPTION AMOUNT
09/03/14 WCAB SA STATUS CONFERENCE 485.00
LANG: (VIETAMESE)
/ INTERPRETER: LAN TRINH # 100303 0.00
11/17/14 PMT BY CHECK DOS 9/3/14* # CP-821653 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



| R {ExplanationofReview (EOR) = s S j

State,Corﬁp,en;sa Provider Number: XXXXX6713 Check # CP-821653
PO BOX 650
' Fresno, CA 93650 JOYCE ALTMAN INTERPRETERS INC
1 A Po Box 4165 Issue Date: 11/17/14
Tustin CA 92781 Doc #: 029029316
Medical Page 1 of 2
Li Invoice . L .
1#{1e Nu‘;ﬁMme Date | To Date Service Description Units Allowances
Patient Name: Claim #: 01296575
1 63568-WCAB 09/03/14 09/03/14 Interpreter fees 1
Total Allowances: $485.00
Claim Number Allowances Penalty & Interest Invoice Totals

01296575 485.00 .00 485.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concems regarding this remittance, you may contact State Fund at the address and phone number

listed herein.

Notations:
01296375 INV#63568 INTERPR WCAB;

PAID Wz 1y

To ensure ﬁrompt paym of your bl s, U the cla.lm number sho ve and the mjured name on all future correspondenc

Please detaéh andretain the statement pagé(s) as your record of payment. ' THANK YOu. .

"GO GREEN! Ebilling is an efficient way to submit bills that also expedltes
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

01212772029029316012



Joyce Altman Interpreters, Inc.

*%%* TINVOICE ***

P,O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/21/14 63339
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 023213007365
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
‘ D.O.B. 8/15/53
BILL TO: Terms 45 days
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: PHILLIP LEBOW
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: " vs VOTAW PRECISION TECHNOLOGIES
Date Of Injury: 4/1/13
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
08/25/14 INITIAL EXAM DR BERNSTEIN @ INTERVENTIONAL 485.00
PAIN MGMT (IPM)
/ / INTERPRETER: THE VINH TRAN # 100026 0.00
10/27/14 PR2/REEVAL DR BERNSTEIN @ IPM 485.00
/ / INTERPRETER: LAN TRINH # 100304 0.00
11/14/14 PMT BY CHECK DOS 8/25/14* # 882170 -485.00
BALANCE 485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement. However,

represent full and final satisfaction.

payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made

for all medical reports per CCR Section 10608, Current

Print Out of Benefits,

MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



CHUBB GROUP OF INSURANCE COMPANIES

355 S. Flower Street  3rd Floor
Los Angeles, CA 90071-2427

Payment Summary

Claim Ref #: 023213007365 Page: Lofl
Policy: 000071726441 Check Number: 882170
Occurence: 000025 Print Date: 11/17/2014
Date ot Loss: 04/01/2013 Issue Date: 11/14/2014
SSNH/TINK: XXXXXXXXXX
Payee: JOYCE ALTMAN INTERPRETERS
Insured: Votaw Precision Technologies Inc.
DATE CLAIMANT DESCRIPTION AMOUNT
08/25/2014- Translator 485.00
PAIDNVeo
CHECK TOTAL: 485.00

Comments: Invoice No: 63339; Date of Service: 8/25/14; Inv Date: 11/7/14; MP

Claim Rcpresentative: PHILIP LUBOW Phone: (213)612-0880



e e e e e e N e e e = — ——

Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

FAX:

Inc. k%% INVOICE ***
NO#
60998

Date
12/12/14
714 832-1979
Claim # : 13531500
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 1/1/56
Terms 45 days

TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805

CLINTON, IA 52733

Case:

Date Of Injury: 12/5/13

02/19/14

!/
03/05/14

/o
03/17/14

/!
03/19/14

/
04/11/14

/
06/03/14

05/12/14
/o
06/09/14
/
08/21/14
09/15/14
/
09/29/14
/7
10/22/14

/ol
12/03/14

vs PARK VISTA

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
DEPO PREP

INTERPRETER:
DEPO REVIEW

INTERPRETER:
PMT BY CHECK

PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PMT BY CHECK
PR2/REEVAL
INTERPRETER:
WCAB SA
INTERPRETER:
PRE-OP
INTERPRETER:
PMT BY CHECK

DESCRIPTION

DR MICHAEL MOHEIMANT
(LANG: VIETNAMESE)

TRANG THAN JOHN LE # 301677
DR MOHEIMANI

LANG: VIETNAMESE

JAMIE NGUYEN # 100190

DR MOHEIMANI (RETURNED DUE TO
INCREASE PAIN

JAMIE NGUYEN # 100190

@ THE L/O OF NORMEN HOMEN
CHRIS NGUYEN # 301524
BEFORE SIGNING-DEPO TRANSCRIP
L/O NORMAN HOMEN

LAN TRINH # 100303

DOS 2/19/14-4/11/14+*

# 500357

DR MOHEIMANI

JAMIE NGUYEN # 100190

DR MOHEIMANI @ COAST SPINE
LAN TRINH # 100303

DOS 5/12/14* # 500534

DR MOHEIMANI @ SANTA ANA
TRANG JOHN LE # 301677
PRIORITY CONFERENCE

LAN TRINH # 100303

DR MOHEIMANI (SANTA ANA)
TRANG LE # 301677

DOS 6/9/14-9/15/14%*

=# 500898

e e e e e e s -t -+ -+ 3+ + 5 3 3 2 X 5 X%



Joyce Altman Interpreters, Inc. *¥%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/12/14 60998
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 13531500
W.C.A.B.:
ADJ #
S.S.N. : XXX-XX.
D.O.B. : 1/1/56
BILL TO: Terms : 45 days

TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT

ATTN: ELIZABETH RAINBOLT

P.O. BOX 2805

CLINTON, IA 52733

Case: _.__ vs PARK VISTA
Date Of Injury: 12/5/13

DOs SERVICE DESCRIPTION AMOUNT

BALANCE 970.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Client: Continuing Life, LLC / Claim Number: 13528701

Claimant/Employee i Incident Date: 11/22/2013
Payee: JOYCE ALTMAN INTERPRETERS Check Number: 500898

PO BOX 4165 Check Date: 12/03/2014
TUSTIN, CA 92781 Check Total: $970.00

Payment Type: LANGUAGE TRANSLATOR
Invoice No: 60998

From - To: 06/09/2014 - 09/15/2014

For: Page 1 of 1
Bill Tracking No: 3001227007TMC Received Date: 10/30/2014
Reviewed Date: 11/27/2014 DRG Code: 000 Primary ICD-9: 959.9 9599-Unspecified site injury
Bill Type: PPO Name: NonPar
Date of  Billed Paid Billed Bill Review PPO Other
Service Code/Mod Code/Mod Service Description: Units Amount Reduction Reduction Reduction Allowance Reason Code(s)
06/09/2014 T1013 T1013 INTERPRETER 0 485.00 0.00 0.00 0.00 485.00 G5 411
00 00 00 00 :
09/15/2014 T1013 T1013 INTERPRETER 0 485.00 0.00 0.00 0.00 485.00 G5 411
00 00 00 00 : A
Totals: 970.00 0.00 0.00 0.00 970.00
Reason Codes:
411 41
G5 This charge was adjusted for the reasons set forth in the attached letter.

Please direct inquires to: Tristar Managed Care, Fax: (714) 972-4976, P.O.Box 10220, Santa Ana, CA 92711
Phone: (877)287-4782

P

v

ey

[
Lo

iy
=3
B

THIS DOCUMENT WAS-PRINTED ON PAPER CONTAINING ULTRAVIOLET FIBERS AND A TRUE WATERMARK
ontinuing Life, itizens Business Ban 90-3414
Carisbad, CA 92009 ... 970 West 190th Street 1222
. : : Torrance, CA 90502
(310) 217-6000

TRISTAR Risk Management
P.O. Box 2805

Clinton, IA  52733-2805 Check No: 500898

Date:  12/03/2014

. Void after 120 days

Amount;  §r+rrreeneng70, 00
PAY Nine Hundred Seventy Dollars And 00/100 '

T ol
TOTHE = JOYCE ALTMAN INTERPRETERS ™ /
ORDER MR S _,_.,_/Qf- ~. >
TUSTIN, CA 92781 MP
|r§£«?<: %ﬁ%ﬁ?ﬁﬁm ' Two signatures required for checks $2,500 & over

5008548 iwidediLinngnr OL3IO03IBO L7



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/08/14 60454
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 02392298
W.C.A.B.: 7
ADJ # : .
S.S.N. : XXX-XX-
D.O.B. : 8/20/73
BILL TO: Terms : 45 days

SCIF (FRESNO)

W.C. DEPARTMENT

ATTN: GUADALUPE HERNANDEZ
P.O. BOX # 65005

FRESNO, CA 93650

Case: L. ., v8 H AND H PERFECTION FABRICATION
Date Of Injury: 3/29/05

DOS SERVICE DESCRIPTION AMOUNT
12/11/13 WCAB SA TRIAL (LANG: VIETNAMESE) 485.00

!/ / INTERPRETER: LAN TRINH # 100303 0.00
01/31/14 PMT BY CHECK DOS 12/11/13* # CP-755951 -485.00
04/07/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
06/05/14 WCAB SA STATUS CONFERENCE 485.00

// INTERPRETER: LAN TRINH # 100303 0.00
09/15/14 WCAB SA MSC - LAN TRINH # 100303 485.00
11/04/14 WCAB SA TRIAL - LAN TRINH # 100303 485.00
12/03/14 PMT BY CHECK DOS 4/7/14-11/4/14%* -1940.00

= CP-824607

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



State Compensation [nsurance Fund
PO BOX 65005
Fresno, CA 93650-3005

Provider Number:

XXXXX6713

JOYCE ALTMAN INTERPRETERS INC

Check #: CP-824607

1888STATEFUND Po Box 4165 Issue Date: 12/03/14
Tustin CA 92781 Doc #: 029087434
Medical Page | of 2
Line; Invoice . o ) S i—
From Date | To Date Service Description Units Allowances |5 ===
# Number T o
o R
Patient N Claim #: 05261750 C ((_l S 3
1 61405-WCAB 08/13/14 08/13/14 Interpreter fees 1 485.00 | ===
]
2 61405-WCAB 10/22/14 10/22/14 Interpreter fees 1 485.00 |2 s
PZ 970.00 |5 Sm—
Patient Name: Chaim #: 02392298 —
3 60454-WCAB 04/07/14 04/07/14 Interpreter fees 1 485.00 |  m—
4 60454-WCAB 06/05/14 06/05/14 Interpreter fees I 485.00 | oo
5 604534-WCAB 09/15/14 09/15/14 Interpreter fees 1 485.00 | c=m———
6  60454-WCAB 11/04/14 1104/14 Interpreter fees 1 485.00 |
Subtotal: 1,940.00 E
s . E——
Tsiui Allowances: 32,910.0 —
S—
——
S—
Claim Number Allowances Penalty & Interest Invoice Totals
02392298 1,940.00 .00 1.940.00
05261750 970.00 .00 970.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling vour
aceounts receivables. Charges that are either denied payment or tound in excess of the amount allowed are objected to tor the reason(s) ﬁ; ‘
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number

listed herein,

PalD
Notations:
05261750 INV#61405 INTERPR WCAB:
02392298 INV#60454 INTERPR WCAB: STATUS CONFERENCE;
02392298 INV#60454 INTERPR WCAB; TRIAL;

To ensure prompt payment of your bllls use the claim number shown above and the 1n_|ured name on all fulure correspondence.
Pléase detach and retain the statement page(s) as your record of payment. - THANK YOU. -~ :

06 20U

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

L State Compensatlon Insurance Fund CP 824607
» Fresto, CA 93650-5005 * Los Angees Cahfo“"“""’
g Pziyee IRS’Numbver: ‘X’XXXX6713‘ ; oL VOID After 365 Davs
3 : o ' Check Date Check Amount
“J December 03, 2014 $xxx%x2 910,00
PAY ****Two Thousand Nine Hundred Ten and 00/100 Dollars****QONLY
To The
OrderOf 1y CE ALTMAN INTERPRETERS INC
PO BOX 4165 -
TUSTIN CA 92781

52 LEALEO? 1X1222L LSO MT 308 100 w0L 3




Joyce Altman Interpreters, Inc.

*** TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/09/14 63857
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 01006093
W.C.A.B.: AL .
ADJ # A
S.S.N. XXX-XX-N/A
D.O.B. 1/16/63
BILL TO: Terms 45 days
BERKSHIRE HATHAWAY (SF 881716)
W.C. DEPARTMENT
ATTN: EDWARTD DEGRAFF
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: vs EDEN MARKETING CORP.
Date Of Injury: 2/8/06
DOS SERVICE DESCRIPTION AMOUNT
09/18/14 WCAB LB EXP. HEARING (LANG: KOREAN) 485.00
/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
12/04/14 PMT BY CHECK DOS 9/18/14* # 0341968 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



National Liability & Fire Insurance Company

P.O. Box 881716
San Francisco, CA 94188

" oz 01 RETURN SERVICE REQUESTED
A 3 JOYCE ALTMAN INTERPRETERS INC
P.0O. BOX 4165
TUSTIN, CA 927814165
yuk5a
00005

Payment Summary

o 2SO0

>
o
puy
>

Check Date :
Check Number :
Check Amount :

12/04/2014
0341968
$485.00

9/18/2014  09/18/2014

dlio46

$485.00



Joyce Altman Interpreters, Inc.

*%% INVOICE *+*#%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/08/14 61405
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 05261750
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX- .
D.O.B. 2/10/45
BILL TO: Terms 45 days
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: MARSHA WILLIS
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs HI-SHEAR TECHNOLOGY
Date Of Injury: 12/22/07
DOS SERVICE DESCRIPTION AMOUNT
04/09/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VEITNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/18/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/14/14 PMT BY CHECK DOS 4/9/14-6/18/14* -970.00
# CP-802006
08/13/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/22/14 WCAB SA MSC - LAN TRINH # 100303 485.00
12/03/14 PMT BY CHECK DOS 8/13/14-10/22/14%* -970.00
=# CP-824607
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



Explanation of Review (EOR)

—

State Compensation Insurance Fund Provider Number:  XXXXX6713 Check #: CP-824607
20:-BOX 65005 :
*resno, CA 93650-5005 JOYCE ALTMAN INTERPRETERS INC
188SSTATEFUND . : Po Box 4165 Issue Date: 12/03/14
; Tustin CA 92781 Doc #: 029087454
Medical Page 1 of 2
;l I{;:;ggfr From Date | To Date /Senmﬂeic,rlﬁn_in Units /J/XUOWRHCGS
Patient Wuﬂn # 05261750 ¢ (L{ ds’ v
61405-WCAB 08/13/14 08/13/14 erpreter fees 1 485.00
2 61405-WCAB 10/22/14 10/22/14 Interpreter fees 1 4857664
Subtotal: ‘ 970.00
Patient Name Claim #: 02392298 C:O (_{ S (¥]
3 60454-WCAB 04/07/14 04/07/14 Interpreter fees 1 485.00
4 60454-WCAB 06/05/14 06/05/14 Interpreter fees 1 ' 485.00
5 60454-WCAB 09/15/14 09/15/14 Interpreter fees 1 485.00
6  60454-WCAB 11/04/14 11/04/14 Interpreter fees 1 485.00
) Subtotal: 1,940.00
Total Allowances: $2,910.00
Claim Number Allowances Penalty & Interest Invoice Totals
02392298 1,940.00 .00 1,940.00
05261750 970.00 .00 970.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to tor the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number

listed herein.

Notations: F:’ A ! D L 08 pili}

05261750 INV#61405 INTERPR WCAB,
02392298 INV#60454 INTERPR WCAB; STATUS CONFERENCE;

“To ensure prombt%ziyment of yoﬁr biilé, use the éiaim numiber sh;);vﬁ abby)e ?md the injured nam.

02392298 INV#60454 INTERPR WCAB; TRIAL; ' \)\\K Z,,-«—"

\ ¢ e on all(ﬁxture':conés‘pqnden‘ce. ‘
Please detach and retain the statément page(s) as your record.of paymient.” - THANK YOU - 5 ol A e

01%

(AL A

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visii: www.statciuuuca.com/provider/ElectronicMedicalBilling.asp"

3275029087454012

(T



- Joyce Altman Interpreters, Inc. **%* INVOICE ***
. P.O. BOX # 4165 Date . NO#
Tustin, CA 92781-4165 01/12/15 | 62992
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : AIK7964
W.C.A.B.:
ADJ # :
S.S.N, : XXX-XX-
D.O.B. : 2/14/47
BILL TO: Terms : 45 days

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT

ATTN: MARIBEL VBITTNER

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: ‘ vs ROYALTY CARPET MILLS
Date Of Injury: 3/16/04

- DOS SERVICE DESCRIPTION | AMOUNT
07/24/14 WCAB AHM MSC - LAN TRINH # 100303 | 485.00
| LANG: (VIETNAMESE) |
10/22/14 C&R READING @ THE L/O OF NORMAN HOMEN | 485.00
/ INTERPRETER: LAN TRINH # 100303 | 0.00
12/15/14 PMT BY CHECK DOS 7/24/14* # 896D 85272593 . -485.00
BALANCE 485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS :

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien. 5



013808

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 85272593

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510

SA06853 -

TRAVELERS J
DATE: 12/15/14 —
LOSS DATE:  03/16/04

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB AlK7964 E

PO BOX 4165

N, CA 92781-4165
TUSTIN, CA 9 EMPLOVEE

ACCOUNT NAME:
ROYALTY CARPET MILLS, INC

TRAVELERS PROP CAS CO OF AMERIC gi'q ? !

EXPLANATION OF PAYMENT

h EXPERT FEES / INTERPRETERS

SERVICE DATE: 07/24/2014

TOTAL PAID £ $485.00 o oAl LT W

TAX INFO: 3309567133317481Y A £

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

e p——-
PRIE——
.

——

FOR ADDITIONAL INFORMATION, CONTACT: MARIBEL BITTNER AT (909)612-3311
9006955 BURMWAE2:131344

-~ DETACH CHECK DETACH CHECK 1



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/30/14 62667
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 604A00609
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.0.B. : 3/9/49
BILL TO: Terms : 45 days

LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT

ATTN: CLAIMS ADJUSTER

P.O. BOX 4555

PORTLAND, OR 97208

Case: vs ROTO HOLDINGS
Date Of Injury: 9/20/13

DOS SERVICE DESCRIPTION AMOUNT
06/10/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00
LANG: VEITNAMESE
/! / INTERPRETER: LAN TRINH # 100303 0.00
07/16/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/07/14 JOB ANALYSIS @ THE L/O OF NORMAN HOMEN 485.00
/! / INTERPRETER: LAN TRINH # 100303 0.00
09/26/14 PMT BY CHECK DOS 6/10/14-7/16/14%* -970.00
# 99853937
09/22/14 WCAB SA EXP. HEARING 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/24/14 PMT BY CHECK DOS 6/10/14-9/22/14* -970.00
# 99933760
BALANCE 0.0C

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



“BRANCH OFFICE ADDRESS
P.0. BOX 4555
PORTLAND, OR 97208

- 503-239+5800 ;

CLAINM #:
CONTRACT #:

CHECK NUMBER | CHECK DATE"
B. CODE 99933760 10/26/14
CHECK AMOUNT . - -~ .+ | BLOCK NUMBER :
. INSURANCE' 189 Y %e%%$970,000 . 1. 007878
PAGE 1 OF 1

OSN: EE2701102405-000824

WC 604-A20947
WC2-Z41-438585-013-22

CONTROL #: 000004125
PROVIDER #: 33095671341546

ID: CRWEC66

PAYEE : JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 03/07/14
EMPLOYEE :
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: ROTO HOLDINGS INC
DATES OF SERVICE 06/10/14-09/22/14
PROVIDER:

DATES OF SERVICE EXPL
FROM  TO SERVICE DESCRIPTION UNITS CHARGE  PAYABLE  CODE
06/10/14 0B/22/14 MISC 970.00 970.00
NOTE: INV # 62667
TOTAL CHARGES 970.00 =~
TOTAL PAYABLE: 970.00 N
TOTAL WITHHOLD: C::::E:f:fg::>
TOTAL AM PAID: 70.0 Tl
OTAL AriouNT AL D 0T

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/16/14 60908
PH: 714 838-0950 FAX: 714 832-1979

WWW. interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
S.S.N XXX-XX-
D.O.B. 7/4/74
BILL TO: Terms : 45 days
ENSTAR/SEABRIGHT INS (ORANGE) Claim #(s):
W.C. DEPARTMENT LLB000942582
ATTN: MARGIE CORREA
P.O. BOX # 11027
ORANGE, CA 92856
Case: vs DRIESSEN AIRCRAFT INTERIOR SYS
Date Of Injury: 7/19/12
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
- 02/12/14 WCAB SA STATUS CONFERENCE 485.00
e LANG: VIETNAMESE
- INTERPRETER: THE VINH TRAN # 100026 0.00
©04/02/14 PMT BY CHECK DOS 2/12/14* # 271955 -485.00
03/05/14 WCAB SA STATUS CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/10/14 PMT BY CHECK DOS 3/5/14* # 289088 -485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



SeaBright Insurance Company ~_ BakotAmesa Gwppor NO
1501 4th Avenue, Suite 2700 i Aol 63-568 /631 FL 289088
Seattle, WA 98101

. 6/10/14
- "LB000942582
: PAY Four Hundred Eighty-Five And No/100 Dollars - $rxx***%x485,00
TO THE ORDER OF: : - VOID AFTER SIX MONTHS
‘_
Joyce Altman Interpreting AN AGENT OF SeaBright nsurankg Company '
P.0. Box 4165 ' @ o AR
~ Tustin, CA 92781-4165

137

" 285088" 110E3105EA30022700535596

CLAIM ID: 1.B000942582 DATE OF LOSS: 7/19/12  ACCOUNT: D3 CHECKNO.:289088
CLAIMANT: . _ DATE: 6/10/14
INSURED: Driessen Aircraft Interior Systems Inc AMOUNT;  §*****%3%485 00
PAYEE: " Joyce Altman Interpreting - REF.NO.. 012701257
’ USER-ID: 18004/LB

INVOICE NO.:
MEMO:

SERVICE DATE CODE DESCRIPTION QTY UNITS BILLED PAID
1 03/05/14 MI Inv#60908 / 11 485.00 485.00

PAITD JUN16 204

TOTAL 485.00 485.00

O



Joyce Altman Interpreters, Inc.

*%x% INVOICE *%**

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/17/14 61966
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 114-174007355
W.C.A.B.:
ADJ # : ADJ
S.S.N. XXX -XX-
D.O.B. 10/8/53
Terms 45 days
BILL TO:
CIGA (GLENDALE)
W.C. DEPARTMENT
ATTN: KATHERINE BOWERS
P.O. BOX # 29066
GLENDALE, CA 91209-9066
Case: vs LONGVIEW INT TECHNOLOGY SOLUTI
Date Of Injury: 5/6/11
DOS SERVICE DESCRIPTION AMOUNT
12/23/13 WCAB SA MSC - LAN TRINH # 100303 485.00
LANG: VIETNAMESE
04/01/14 PMT BY CHECK DOS 12/23/13* # 122015497 0 -485.00
04/18/14 C&R READING @ THE L/O OF NORMAN HOMEN 485.00
/ INTERPRETER: LAN TRINH # 100303 0.00
04/21/14 WCAB SA MSC (VIETNAMESE) 485.00
// INTERPRETER: LAN TRINH # 100303 0.00
05/08/14 PMT BY CHECK DOS 4/18/14* # 122213566 3 -485.00
06/12/14 PMT BY CHECK DOS 12/23/13-5/8/14%* -485.00
# 79411715
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



CALIFORNIA INSURANCE GUARANTEE ASSOC.

P.0. BOX 29066 v CALIFORNIA INSURANCE GUARANTEE ASSOGIATION
GLENDALE, CA 91209-9066 o

Address Service Requested

Page: 1 OF 2
000263-00001-000263 CIGt 2155138 Phone: (818) 844-4300

JOYCE ALTMAN [INTERPRETERS
P.0. BOX L165
TUSTIN, CA 92781

MR

P /.
///// -~ CHECK NUMBER: 79411715
Description Invoice : CLAIM # G/L Code Serv/From Serv/To Amount
Interpreter2 61966 ‘/ 17400735:')/ 12/23/13 05/08/14+ $485.00
TOTAL: $485.00

B A D K17 W

\ \

: SECURITY FEATURES ON THIS DOCUMENT INCLUDE A MICRO-PRINT BORDER AND VOID PANTOGRAPH ON FACE AND A RULED PATTERN AND WHITE WATERMARK ON BACK.

Los ANGELES, CA %0087 ' DATE: OG/]Z/ZOfE'

Claim#s 174007385 -

Claimant: . e
Insured: AIROROME PARTS COMPANY
0oL . musnmo i . v”4u.****$u85 oo

N ;. Ry : oo : r v010;120 DAYS AFTER'DATEUOF'ISSUE .3‘
PAY FOUR UNDRED EIGHTY-F IVE AN 00/100 DOLLARS | ‘ '

" Ai‘}wo JOYCE ALTMAN INTERPRETERi
CTHE o .

OF

Memo  61966-1y

“ AUTHORIZED SIGNAVTURYE:

¥ T AUTHORIZED SIGNATURE

cIc

I*PqL L A7 A50" 3L 2 2000EE ML AP PG 2




Inc.

Joyce Altman Interpreters,

*%%* INVOICE *#*%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 : 12/09/14 61980
PH: 714 838-09590 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # EPH9286
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-7327
D.0O.B. 3/21/74
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: JESENIA GUTIERREZ
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs BIO RAD LABORATORIES, INC.
Date Of Injury: 2/1/12
DOS SERVICE DESCRIPTION AMOUNT
04/29/14 OME EVAL DR MUMTAZ ALI (GARDEN GROVE) 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/09/14 WCAB SA MSC - LAN TRINH # 100303 485.00
AMENDED
09/03/14 PMT BY CHECK DOS 4/29/14* # 896D 84741760 -485.00
09/03/14 WCAB SA MSC - LAN TRINH # 100303 485.00
10/24/14 PMT BY CHECK DOS 4/29/14-9/3/14+* -485.00
# 896D 85010069
10/29/14 INITIAL EXAM DR JERRY MORRIS (SANTA ANA) 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
12/03/14 PMT BY CHECK DOS 7/9/14-9/3/14+* -970.00
# 896D 85207304
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However,

payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.
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THE TRAVELERS - DIAMOND BAR CL CLAI 896D 85207304

WORKERS‘ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510

SA09454
TRAVELERS )

DATE: 12/03/14

LOSS DATE: 02/01/12
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 OB EPHo286 R
P O BOX 4165
TUSTIN, CA 92781 EMPLOYEE

ACCOUNT NAME:

BIO-RAD LABORATORIES, INC.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT
OTHER

SERVICE DATE: 07/09/2014 TO: 09/03/2014

TOTAL PAID: $970.00 FRPA LD DELOS s
TAX INFO: 3309567135476939Y ‘
PAY MISC: 61980

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

pe -

FOR ADDITIONAL INFORMATION, CONTACT: JUESENIA GUTIERREZ AT (909)612-3078

337009576 HVRENG2:731344

g— DETACH CHECK : DETACH CHECK
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